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Steel is Steel 


a a friend the other day: “Why is it that it is practically 
impossible to buy a pocket knife that will cut anything?” 


Well, why is it? The blades of all pocket knives are of steel, and 
steel ought to cut. Yet one knife won’t take an edge and another is 
so brittle that it snaps right off. Only occasionally do we find a 
really good blade. 


The answer is that the knife that will cut is put out by a reliable 
firm. To get it, we must know the brand and specify that kind. 
Then we shall have a knife that will give satisfaction. 


The same principle applies to dental golds —as alert dentists have discovered. 
Golds of different manufacture differ as much in personality as the firms that 
make them or the persons that use them. And these characteristics are not 
accidental ; they are developed in the processes of manufacture. 


That’s why so many of the world’s best dentists have 
learned to specify “ Ney’s Golds.” 
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OUR COVER THIS MONTH 


Why is a birch tree? Possibly only one person in a thousand knows anything about the 
nature and usefulness of the ordinary silver birch tree. It grows in every soil and clime between 
the Arctic and Antarctic regions. The wood is light in color, firm and tough in texture, can 
be highly polished and used for an astounding variety of purposes. Scotch Highlanders make 
their beds, chairs, tables, dishes and spoons out of it. French and Dutch peasants make 
their shoes of birch wood. Indians make canoes, boxes and baskets. Laplanders build their 
houses with it, using the bark for roofing material. The bark can also be used for tanning 
leather. (Speaking of ‘‘tanning,’’ ask some old duffer_ if he remembers those school days when 
the teacher used to tan his hide with a birch rod!) The leaves are used to make a good com- 
mercial dye. Birch wine is a_ well-known product in many _ localities, being made from the 
sap of the tree. The bark can pe stripped into thin, smooth sheets, written on and folded, thus 
being an odd substitute for pape 

Our COVER PICTURE ated a wayside cluster of these trees. The landscape is a bit 
messed up with the wreckage left after the stress of winter storms. The birch is an_ early 
spring bloomer, foliage appearing in April and May. Our photograph was made near Bethel, 
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can to reduce the number of victims and to lessen the 
effects of this dreaded disease. 


as to everyday measures of precaution. 


It is to such a campaign of education that we 
have dedicated our efforts in the advertising of 
Forhan’s For the Gums. 


We are proud to be allied with the dental 


FOR THE GUMS 


We are doing our part 


Every Dentist knows the frightful toll in lost teeth 
and broken health that Pyorrhea exacts every year. 


Every Dentist worthy of the name is doing what he 


Before any noticeable improvement can be made, 
however, the public must be awakened to the need of 
better oral care—to the necessity for regular tooth 
and gum inspection by competent Dentists, as well 


profession in such a worthy undertaking. 


FORHAN COMPANY, NEW YORK 
FORHAN’S LTD., MONTREAL 


i 


Forhan’s Pyorrhea Astringent is a rec- 
ognized healing adjunct in the treat- 
ment of Pyorrhetic conditions. Its use 
is restricted solely to dentists. Order 
through your dental supply house. 
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The Pithecanthropus Erectus—The Man 
of Java* 


Tue Turee Morar Treru, tHe SKULL, AND THE Femur, as 
EvIpENCE OF THE Evotution or Man 


By Alfred J. Asgis, Sc.B., D.D.S., New York, N. Y. 


Clinical Professor of Stomatology, New York Polyclinic Medical School and 
Hospital, New York, N. Y. 


The expansion of our scientific information daily brings forth the 
conviction in everyone’s mind that the sciences are interwoven by un- 
known links into one big chain in our store of knowledge. The more 
exact a method of investigation becomes in one field, the more scien- 
tifically correct and reliable are the facts and the greater is its influence 
on all the other allied sciences. We find a well presented illustration 
of this influence and interrelation of such apparently diverse fields as 
geology, paleontology and the fine arts. Professor Harold O. Whitnall, 
however, in order to explain the origin of art, the motives for artistic 
creation of the ancient cave men, does not look for information in the 
history of art, but searches for evidence in the history of geology. He 
goes back to the Cré-Magnon race, a very ancient race, possessing an 
unusually well-developed artistic sense, a race that lived in Europe in 
the late Paleolithic time, about 20,000 to 25,000 years ago. Prof. 
Whitnall maintains that “to understand this art (Cré-Magnon) and 
fully appreciate it, it is necessary to describe the Crd-Magnon men, 
their habits, habitats, and the scenes on which they looked.” In 
establishing the fine esthetic and artistic value of the paintings, sculp- 
tures and frescoes of these early “artists for art’s sake” from the care- 
fully gathered scattered bits of evidence, he concluded that “it is 
possible to build from them a mosaic, which, although containing gaps 
and breaks here and there, is in the main a true picture of those remote 
days.” Many other illustrations might be cited, more often observed 
in the history of thought, to indicate that there is a common benefit to 


*The author is greatly indebted to Professor Joseph Edmund Woodman, head of the De- 
partment of Geology, New York University, for his suggestions in the preparation of this 
paper and also wishes to thank Dr. G. Clyde Fisher, Curator of Visual Instruction, Department 
of Public Instruction, American Museum of Natural History, for his courtesy in loaning him 
the illustrations used in this paper. 219 
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American Museum of Natural History Photo 
Fig. 1. Neanderthal Jaw. 


be derived from the extension of scientific investigation in one field 
for the advancement of another. 

In the field of dental science a similar situation may be noticed. 
All that is necessary is to bring dental science into focus or play with 
other sciences. This is exemplified in the enrichment of medical 
knowledge through the correlation of dental focal infections. The in- 
fluence of the studies in the last two decades in focal infections was 
so great that today we see, as a result, a widespread interest in the 
subject and a growing respect for the possible systemic effects of dental 
infections. We also note great interest in geology on the part of re- 


American Museum of Natural History Photo 


Fig. 2. Solo or Bengawan River in Central Java, scene of the discovery 
of the type specimen of Pithecanthropus erectus. 
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search workers in dental science interested in studying calcium deposi- 
tion and the formation of calculus. The field in any province of in- 
vestigation is vast, and no labor is lost even though no immediate or 
apparent results are obtained. 

In the following discussion one can note the important role the 
human jaw and teeth have played in geological investigation. One 
cannot foretell what additional evidence could have been obtained had 
those who were engaged in those early investigations had more adequate 
information concerning tooth development and function. Dental sci- 
ence like any other science will progress in proportion to the degree 
with which it thrives on the soil of other fields of knowledge, and it 
will advance more rapidly by contributing useful information to other 
sciences. 

Dental science has, therefore, larger fields to explore than is com- 
monly believed. As time goes on, the cultural value of such studies 
will be more appreciated. That the dental student of the future will 
need a greater cultural background before commencing his studies is 
undoubtedly recognized by educators, for it is not by delving into his 
limited sphere that he will enrich the content of dental knowledge, 
but it is by contact with other sciences. By visiting its sister sciences 
and far-off relatives will dental science find its cultural soil. This 
means work—serious work—for its own sake. Professor Libby has 
ably pictured the evolution of science by assigning a human factor to 
its cause for progress. He says, in part: “The whole history of science 
shows that it is to the worker that the inspiration comes, and that new 
ideas develop from old ideas.” 

Not only will science evolve through mere work, but there is also 
a need for rationalization and proper scientific insight and applica- 
tion. All must work in order that some may serve their time because 
of their special talents. Science is not a mere blind gathering of data, 
irrelevant and otherwise. ‘Science demands the conceptual rather 
than the merely sensory. The invisible, real world of atoms and 
corpuscles has its beginning in the reason, the word. To formulate 
new truths in the world of ideas is the prerogative of minds gifted 
with exceptional reason.” 

Dental science may claim in its ranks men of cultural endowment 
and rational insight, for its fields of exploration are vast and fertile. 


Due to additional information, the theory of evolution has found 
greater support in recent years. Prof. Geddes states that “the main 
significance of the whole lies in the fact that just in proportion to the 
completeness of the record is the unequivocal character of its testimony 
to the truth of the evolutionary theory.” 
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There is sufficient suggestiveness in the general broad concept that 
in the successive periods of the earth’s history higher and higher types 
of animals appear. There is a gradual waxing and waning of races; 
there is evidence of the absence of sudden breaks and cataclysms; 
there is the remarkable phenomenon of what may be called the adoles- 
cence and senescence of genera, if not species; there is the occurrence 
of the old-fashioned generalized types which link together a number of 
now divergent stocks. The facts brought out by the explorations of 
paleontologists are suggestive and support these evolutionary inter- 
pretations. 


American Museum of Natural History Photo 


Fig. 3. Family Tree of Man. 


We find additional evidence in fossils. The geological records 
are incomplete, due to the fact that only hard parts make good fossils, 
that only certain kinds of deposits make suitable tombs. It is also 
known that many rocks have been unmade and remade several times. 
Referring to geological records as evidence of the evolutionary theory, 
Darwin said: “We shall perhaps best perceive the improbability of our 
being enabled to connect species by numerous fine intermediate fossil 
links, by asking ourselves whether, for instance, geologists at some 
future period will be able to prove that our different breeds of cattle, 
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sheep, horses and dogs are descended from a single stock or from sev- 
eral aboriginal stocks. This could be effected by the future geologist 
only by his discovering in a fossil state numerous intermediate grada- 
tions; and such success is improbable in the highest degree.” The 
transition and evolution of species and how it has taken place is still 
a subject for investigation, although every zoologist is sure that birds 
sprang from some ancient reptilian or saurian stock. Although no 
positive statement has been made in regard to the pedigree of birds, 
yet the belief which is founded on theoretical grounds is sound and 
sufficient to show that birds sprang from reptilian stock. Recognizing 
the striking contrast of aspect and habitat between the average bird 
and the average reptile, one wonders at the plausibility of establishing 


American Museum of Natural History Photo 


Fig. 4. Pithecanthropus erectus. 


a link between them. The link between man and lower animals surely 
ought to present an interesting subject for discussion. 

The so-called “missing link” has been a subject of interest as well 
as ridicule to men of science and the world at large. To many it seems 
plausible that as long as we are not in possession of the direct evidence 
that such a “missing link” actually exists today, we are justified in 
discarding the whole theory of evolution. Although some people think 
it below the dignity of the human race to have evolved from a lower 
type of mammal, such as the monkey, the problem of the origin of 
man, like any other scientific problem, should concern itself with facts 
rather than with human dignity. 
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Those who oppose the theory of evolution on the above-mentioned 
ground may be informed that the contrary is true. To those in 
sympathy with the theory of evolution it simply means that man, in 
spite of his natural limitations and handicaps, rose to a higher level 
in the course of evolution and stands on the peak of all species. Man 
assumes a more dignified and loftier position in the world because 
of his achievements in the conquest of nature, a position which is not 
allotted to him, in a sense, by the anti-evolutionist. 

From the standpoint of scientific fact, the discovery of the remains 
of the man of Java presents some interesting data in finding the 
“missing link.” The existence of such an ape-like man would also add 
much to the data required for establishing the origin of man. 

It is believed by some that man may have lived in the Pliocene 
period in South America, but the proofs which would definitely show 
man’s presence at that time are not satisfactory. Authorities, how- 
ever, do not doubt the existence of a go-between being, an ape-like man 
in Java, during the Pliocene period. Elliot attempts to show the 
plausibility of the belief that the Pithecanthropus had lived at the 
time, under the same conditions as prevailed in India, Italy, Greece 
and Southern Africa. 

The identity of the Java man is established on the basis of the 
find of remains, which consisted of a skull, femur, two molars and a 
premolar. Dr. Dubois, the discoverer, in the introduction to his work 
(1894) specifically states that further. investigation will disclose the 
need of more information, which is necessary to draw satisfactory con- 
clusions. His report was published in order to stimulate further in- 
vestigations by students of paleontology. 

Not far from Trinil, a small residential section at the river Ben- 
gawan, three kilometers from the village Ngale, of the district Sepreh, 
Dr. Dubois, an army doctor, discovered the remains from which the 
Java man was reconstructed, so to speak. In September, 1891, they 
found a tooth resembling one similar to the one of the anthropolileci 
troglodytes, but of larger size. In October they found a skull, appar- 
ently belonging to the same individual, one mile away from the place 
of the first find. This skull, judging from its size and concavity, re- 
sembled a living chimpanzee skull. In August, 1892, fifteen miles 
away from the spot of the original find, they disclosed a left femur 
which had great resemblance to a human species. In 1893 Dubois 
presented his official report covering the facts pertaining to the skull, 
the teeth and the femur. The same subject was later taken up by Dr. 
Munso, Professors Sollas, Fischer, Schwalbe, Buchner and others. 

The following table shows the measurements of the second molars 
in various races of men and apes. 
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_ Transverse Diameters of Molar Tooth (Second Molar) 


Racers MEASUREMENTS AvTHoRITY 
Piltdown, Sussex (lower)........ 10 mm. 
10 mm. 
Spy II. (lower)............... 12 mm. Woodward 
Australian Native ............. 15.5 mm. Virchow 
Five Gorillas (average)......... 16 mm. 
Six Orang-outang (average)..... 15 mm. Duckworth 


The scattered parts were described by Dubois as the type Pithecan- 
thropus Erectus, signifying the ape-man who walked erect. The femur 
is believed to have served the same mechanical function as that of man. 
From the two articulations and mechanical axis, which correspond 
exactly to the same parts in man, the conclusion is drawn that this 
fossil creature had had an upright posture and walked on two legs. 
Although far advanced in differentiation, this form did not yet attain 
to the human type but was a transitory form between man and the 
anthropoids. 

The remains of the Pithecanthropus lay in a deposit of about one 
meter in thickness. This layer consisted of loose and coarse sand- 
stone. Below this was a stratum of hard, blue-gray clay, and under 
that was marine breccia. Above the Pithecanthropus were “Kendreg” 
strata, which were later explained to correspond to an early pluvial 
period of low temperature pointing to the time of the Ice Age of 
Europe. The Kendreg strata consisted of many layers of sandstone 
of about fifteen meters in thickness. The geologic series were consid- 
ered as indicative of the late Tertiary or Pliocene Age, and the Pithe- 
canthropus became known as the “Pliocene ape-man.” Later on 
geologists referred the age to the early Pleistocene. 


33 West 42nd Street. 
(To be continued) 
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The Principles and Practice of Administering 
Nitrous Oxide-Oxygen and Ethylene-Oxygen* 


(Third Article) 


Orricr TECHNIC AS AN ELEMENT OF SUCCESS 


It is of the utmost importance to a uniform success in inducing 
anesthesia that the anesthetist should work out, with the cooperation 
of those who are to assist him, a uniform technic and that he should 
depart from it only when unusual conditions make it necessary. This 
technic should include every element of office conduct which bears even 
the slightest relation to the induction and maintenance of anesthesia, 
including the reception and disposition of those who may accompany 
the patient and the patient himself. Dentists who wish to establish 
such a technic have found it a helpful practice to write out a list of 
steps which included every motion to be made by any member of the 
operating staff, to correct it by experience until it is accurate and com- 
plete, and to take pains to secure the willing and intelligent coopera- 
tion of all who work with them. If a haphazard technic be replaced 
by a technic perfected in this way, the anesthesia picture is almost sure 
to be completely changed in practically all cases, and the percentage 
of pronounced successes will be greatly increased. In response to 
requests made after the clinic Dr. Heidbrink furnished the elements 
of such a routine technic, which may be extended by any dentist to 
meet his personal requirements. 

The manner in which the patient is received is of much greater 
importance to the success of the operation and to the patient’s attitude 
toward dentists and dentistry than many anesthetists realize. It may 
do quite as much as anything that follows to turn the patient into a 
booster or a knocker. very patient feels fear at such a time, and 
fear may be a serious obstacle to a quiet and comfortable anesthesia. 
All references to any other anesthesia or operation, whether dental or 
surgical, and all unnecessary conversation or delay should be avoided, 
though, of course, there should be no appearance of abruptness or 
haste. Patients are often terrified by a display of instruments or 
appliances which may be a source of pride to the dentist. In many 
cases much benefit is to be anticipated from completely hiding these 
from view. This is easy to do if the instruments to be used are kept 
in pans which are completely covered with towels. 

Many persons, including children, enter the chair more calmly if 
accompanied to the operating room by friends or relatives. Immedi- 


* This series of pes is based on a clinic given before the Florida Dental Anesthetists’ 
Society at Orlando, Florida, December 17, 1924, by J. A. Heidbrink, D.D.S., Minneapolis, Minn. 
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ately after the beginning of the administration all such persons, who 
are thereafter useless in the room, should be excluded from the operat- 
ing room. Persons unfamiliar with operating room procedure may 
misinterpret even favorable cases, and if the case develops difficulties 
they may topple over and add materially to the anesthetist’s troubles, 
which are already sufficient to engage his entire attention. In any 
event, the mental picture carried away from the operating room will 
greatly increase their own difficulties when they require similar serv- 
ice, and the stories they tell may be quite different from those told 
by the patient. 

The patient is now supposed to be seated in the chair. No instruc- 
tions should be given except: “All you have to do is to relax and go 
to sleep.” This may be repeated as often as necessary. If the patient 
is told to do something as long as he is conscious, such as, move a 
finger, breathe deeply or clasp the hands, he will remain awake as 
long as possible to perform this action, and this makes him mentally 
resistant to the action of the anesthetic. Moreover, he may exaggerate 
the thing he was told to do until it becomes a serious obstacle to relaxa- 
tion. When the patient is resting quietly with the hands dropped into 
the lap, he is in the most favorable condition for anesthesia. 

Any uncertainty on the part of the anesthetist is almost sure to 
be reflected in his manner and to be detected by the patient, who will 
naturally feel less secure than he would if the operator’s manner and 
procedure showed a complete mastery of the situation. The fear which 
the patient feels, as the result of insecurity at this time, increases the 
heart action and the metabolic rate. These physiological effects make 
a satisfactory anesthesia more difficult to induce and maintain. Such 
an uncertainty on the part of the anesthetist results from the absence 
of a routine technic and from not knowing what he is going to do next. 
If the anesthetist and his assistants know precisely what they are going 
to do and how they are going to do it, the patient will unconsciously 
fall under their mastery. 

The patient should be seated with the face in line with the body, 
since if the head is tipped either forward or backward it interferes 
with respiration. 

In most offices the dental assistant or dental nurse is the anesthetist. 
The apparatus should be placed at the left of the chair, in a position 
convenient for the anesthetist and so that the dentist can read the 
dials and reach the controls. If a self-retaining inhaler is used, the 
assistant will be free to aid in the operation as soon as anesthesia is 
established. 

Before taking any steps to induce anesthesia, the dentist should 
make as thorough an examination of the field of operation as the cir- 
cumstances permit, should plan just what he is going to do and how 
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he is going to do it, and should try to foresee what difficulties he may 
encounter and how he will dispose of them. From an operating stand- 
point the percentage of successes will be materially increased if prop- 
erly taken radiograms are secured and if the operator learns to recog- 
nize in them the different conditions which make extraction difficult. 
If a dentist is in doubt whether the condition in and about a given 
tooth will make it difficult to extract, he should have radiograms before 
attempting it. He may gain much information by placing the index 
finger of one hand on the lingual side of the tooth and the index finger 
of the other hand on the buccal and by making lateral pressure first 
in one direction and then in the other. If, under this pressure, the 
dentist cannot make the slightest movement of the tooth, it is almost 
sure to be difficult to extract, and he should have as much information 
about the tooth and the surrounding bone as he can obtain before 
attempting to remove it. 

All removable plates or bridges which the patient may be wearing 
should be taken out of the mouth, as they may become dislodged dur- 
ing anesthesia and be broken or get in the way of the operator or 
possibly drop back into the throat. 


Movutru Props 


There should be at hand a supply of rigid props with rubber-covered 
ends, in four or five lengths, and at least two of each length. These 
props must be of a form to take up very little space laterally so that 
they will not be in the operator’s way. Two of each length should be 
tied together with a string eight or ten inches long. This facilitates 
recovery of any prop that may fall into the throat, and if work is to be 
done on the other side of the mouth the correct prop is immediately 
available and should be placed just before the first prop is removed. 

In order to select the proper length of prop, the patient should be 
asked to open the mouth wide and a prop should be chosen of such 
length that it will hold the mandible in that position and that it may 
be placed back far enough to be out of the operator's way. Delay 
inserting the prop until the inhaler is attached. 


(To be continued) 
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Psychology Applied to Dentistry* 


By W. E. Sargent, D.D.S., Gettysburg, S. D. 


Psychology is the science that treats of mental phenomena, their 
classification and analysis. In recent years we have read a great deal 
upon the subject in the various journals as well as in the daily press. 
Emile Coué has won an international reputation upon nothing else but 
applied psychology. He has made a study of the subject and found 
that the greatest disease people encounter is purely a mental condition 
which could be cured by autosuggestion. 

Dr. W. S. Sadler wrote a very interesting article, in the American 
Magazine, for August, 1924, on Ways to Work Out Your Own Mind 
Cure. He said in his opening paragraph: “It is my belief that, out- 
side of surgical cases, contagious diseases, and accidents, nine-tenths of 
the people who come to the physician seeking relief for their ailments 
are suffering only from functional disturbances. The vast majority 
of them can be relieved by some kind of mind cure.” 

In Osler’s book, Practice of Medicine, he devotes considerable space 
to psychotherapy. He tells of a certain John Hunter who asserted 
that his life was in the hands of any rascal who chose to annoy and 
tease him. This man, Osler relates, died of heart disease during a 
fit of anger. Osler also states that diabetes, Bright’s disease, dyspepsia, 
goiter, cancer of the stomach, insanity, paralysis and all nervous dis- 
eases may have their origin in the patient’s mentality.* 

Dr. C. F. Leavitt wrote a very interesting article in the Psychology 
Magazine of August, 1923, on Your Fears Can Be Overcome. He 
classifies fears in the form of lack of self-confidence, lack of self-esteem, 
self-depreciation, worry, doubt, anxiety, jealousy, melancholy, appre- 
hension, self-centeredness, and overseriousness as unreasonable fears. 
He also states that fear usually has some simple beginning. A child’s 
mind may be planted with the seed of fear through a thing as simple as 
the tale of Little Red Riding Hood. 

In dentistry the greatest obstacle we encounter is fear, that is, 
fear of the dental chair. People are afraid of being hurt. We all 
have had patients come into our offices and make the remark, “I just 
hate to come in here.” Very often these same people have never been 
in a dental office before. They come with no fear of their own. It 
is a borrowed fear that they are carrying from some one else to you. 
If these patients who come to you with that borrowed fear are treated 
properly during their first visit they, as a general rule, will go back 
to the one who put the fear into their minds and return it! 


* Taken from Dr. Marie W. Walker's article in Psychology Magazine, December, 1924. 
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We have to contend with a class of patients that I classify as 
“sympathy-seekers.” Everything hurts them. They are looking for 
sympathy. It is up to you to get their minds away from themselves. 
If this can be done they are very easily handled; if not, the only thing 
to do is to sympathize with them. They are the ones who sow the foul 
seed in the minds of the innocent. They do like to tell how they had 
a “tooth fixed” by Dr. So-and-So, how it hurt, and how rough he was! 
I have one patient of this class who has been coming to my office for 
years. She will sit in my reception room and tell how I hurt her the 
last time she was in, how she always dreads to have dental work done, 
etc., but when she gets into the chair she is one of the best patients 
for whom I ever worked. 

We have the “strong-minded” class. They know just what they 
must have done and just how they want you to do it. I think they are 
harder to manage than the “sympathy-seekers.” As a general rule, 
they are asking that a certain tooth be filled or crowned when it 
should be crowned or filled. Some go even so far as to want all their 
teeth extracted, because ‘“So-and-So had hers and she has felt so much 
better ever since,” when really all that is wrong with the patient at 
hand is that she is suffering from a mental disease which could be 
cured by the use of some form of autosuggestion. 

Some years ago a patient came into my office after I had spent 
several years on filling and crowning for her, and wanted her teeth all 
pulled. I thought at first she was joking. I seated her in the chair 
and made a very thorough examination, after which I remarked that 
that was the first time I had ever made an examination for her when 
I found her teeth all in good condition. She insisted upon my extract- 
ing, and upon further questioning she came out with it. Her mother 
had had her teeth all pulled and wore false teeth before she was mar- 
ried, and as the patient was to be married in a short time she wanted 
her teeth pulled and artificial ones inserted so that she might not be 
a source of expense to her husband, as her mother hadn’t cost her 
father one cent since they had been married! I tried to tell her how 
foolish she would be and thought I had her convinced, but she returned 
one day and asked if I would not please make her a set of artificial teeth 
as she liked so well the ones I had made for a friend. She had gone 
to another dentist and had her teeth all extracted! I made her plates 
and she was happy. I suppose her daughter will do the same thing 
some day! 

The study of child psychology is a very interesting one. There 
are several books published upon the subject which should be read not 
only by every dentist but by every parent as well. They treat of the 
workings of the child’s mind during the stages of development, proper 
pursuit of training, etc. 
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Not long ago I had occasion to treat an abscessed tooth for a child 
three years old. His father brought him to my office, and he climbed 
up into the chair, sat back as big as life, and when I took my mouth 
mirror he opened his mouth as wide as he could. I made an examina- 
tion and decided to try treatment, applied rubber dam, drilled into the 
pulp chamber—in fact, treated him just as I would an adult. He 
never moved or said a word until I was through. Then he jumped 
down and his father asked him if it hurt? This boy made several 
trips to my office and every time was a repetition of the first. I 
remarked to the father about the conduct of the child. He said they 
had never allowed anyone to frighten the child, as his older son had 
been frightened into everything and they were bringing this one up 
differently. I had tried upon several occasions to do something for 
his older son and I always had a hard time. In fact, the boy and his 
father generally had to have a session before I could do anything for 
him. 

Then there are the “whiners.” They come in whining about some- 
thing. If it isn’t their teeth, it is the weather, their children, their 
husbands, their wives. There is always something—and they whine! 
One feels like suggesting that they take mental treatment. Often the 
mere suggestion of some article you have read will do far more for 
these people than anything you can do or say. The human mind is 
very inquisitive, and if you ask a person if he has read so-and-so, he 
invariably tries to get you to tell him the story or wants to know where 
he can get it. Dr. C. F. Vinebiggler has written a book entitled 
Suggestion, Its Laws and Application, which I think is a valuable addi- 
tion to any dental library. 

There are the “groaners.” We all know them, for they groan about 
nothing. The dictionary says: “groan, n., a low, deep sound uttered 
in pain or sorrow; a deep rumbling sound expressive of disapproba- 
tion or ridicule; a low dismal sound, as of the wind.” It should say 
also “a nerve-wrecker for those who have to hear it!” Some people 
have allowed groaning to become such a fixed habit that they can’t help 
it. Some of the “sympathy-seekers” use it. Not long ago I had to 
do some work for one of this class. She happened to be a personal 
friend, and I tried my best to get her to stop groaning. Still every 
time I touched her teeth she would groan. She didn’t know she was 
groaning, so she said, until I reminded her of it. I think in time I 
may get this patient to stop it. When a person has allowed herself to 
go so far that she does not realize that she is' doing certain things, it 
takes constant effort and lots of patience, for it is merely the working 
of the subconscious mind. I do not believe there is a class of people 
so nerve-wrecking to the dentist as the groaner. One hour spent work- 
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ing for one of, them tires me more than three hours ordinarily spent 
at the chair. 

There is the nervous individual who is under weight and just so 
nervous that she can’t sit still! Her family doctor told her that she 
was “just on the verge of a nervous breakdown and that it was prob- 
ably due to the teeth,” but she just knows she “can’t stand to have you 
work on them.” Her teeth always were so sensitive! The fillings 
never stayed in her teeth anyway! We have all met them, and most 
of us have got rid of them just as quickly and carefully as we could. 
Most of them never go to the same dentist twice; they generally patron- 
ize the advertiser because he gives them gas and does his work fast. 
Right here is a very good place to try out autosuggestion. It works 
wonders for this class of people. Dr. W. S. Kelly has done consider- 
able work along this line, as given in his The Method of Suggestion 
and Autosuggestion. 

I have in this article referred to several writers, and if any of you 
care to write to me I shall be only too glad to tell you where you can 
procure their writings. I think the study of psychology is one which 
every dentist should take up and that in time it will be one of the 
requirements in our dental schools. At least, I hope so, as psycho- 
therapy is recognized as a valuable branch in medicine by almost all 
leading physicians. | 


Fisherman’s Luck! 


We don’t mean to imply that there was any lack of skill in the 
extraction of this extreme anomaly, but not every fisherman can dig 


up as perfect a hook as this one! This specimen was sent in by Dr. 
Ralph Case, Fort Bragg, Cal., who is to be congratulated on “unhook- 
it. 
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The Diagnosis of Pyorrhea Alveolaris By 
Radiograph 


By H. A. Pobanz, D.D.S., Los Angeles, Cal. 


Some of the older practitioners, who did not have the opportunity 
of studying roentgenology when they went to college, have some diff- 
culty in diagnosing pyorrhea by the radiograms. 

The best results are obtained by studying the set of radiograms in 
conjunction with a thorough general survey of the mouth. Proceed 
to examine at one side of the arch, working across, taking one tooth at 
a time, and checking each finding with the radiogram. All conditions 
should be noted on a chart. Each individual tooth is examined with 
an explorer to determine the depth of the pocket present, and each 
tooth is percussed to note if any vertical movement is present which 
(when present) is a sure sign that extraction is necessary, as this 
means that the periodontal membrane is greatly involved. 

The radiograms are studied under a suitable light for determining 
the condition of the crest of the alveolus, noting whether it is flattened, 
as this condition is abnormal, or whether it is angular—the normal 
condition. In elderly people the crest is naturally somewhat flattened. 
There may be no pocket present; yet pyorrhea will exist when there is 
a flat crest. 

A radiolucent condition of the gingival third of the periodontal 
membrane is an indication of an abnormal condition. The periodontal 
membrane is naturally thin in old people and thick in young people. 
When the radiogram of an elderly person’s periodontal membrane is 
thick, it is caused by a proliferating inflammation and may be the 
start of pyorrhea. 

Pyorrhea, starting at the gingival margin of the periodontal mem- 
brane, becomes and remains involved long before the alveolar process 
breaks down, but the process is studied for radiolucency, which will 
denote a chronic osteomyelitis. This should be recorded on the chart. 

Often a light area, where there has been an increase in the density 
of the bone (called osteosclerosis), will be noted in the radiogram. 
This condition is caused by a chronic infection of a low grade of in- 
fection and in cases where the patient’s vital resistance is high. 

The dark area noted around the tooth is due to the liquefaction 
of the periodontal membrane and its fibers, and also to bone caries 
which follows the chronic and rarefying osteomyelitis. This dark area 
is caused from the reduction of inorganic and organic constituents of 
the bone and is termed ‘‘osteopurous.” 
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Treatment of Periodontitis 
By Merwin F. Sandman, D.D.S., New York, N. Y. 


Much has been written recently on the subject of periodontitis, and 
while to most of you the following is merely a review of facts already 
known, it is the hope of the writer that some knowledge will be gained 
by someone on this much discussed subject. 

In outlining his case the dentist should carefully consider all factors 
before any operative measures are taken. A plan of procedure should 
be drawn up, much the same as is done by an architect before ground 
is broken for the erection of a building. Mechanical ingenuity is a 
requisite for successful treatment of this disease. 

It is all-important for the dentist to recognize the incipient case 
and determine its cause. Bleeding gums, no matter how slight, tell 
the story of some irritation and disturbance of function. The cause 
of this might be a poorly made interproximal filling where the con- 
tact point is not carried up to the adjoining tooth, leaving a space and 
allowing the impaction of food between the teeth, or where a bulk of 
material extends beyond the gingival cavity-margin beneath the gum, 
thus congesting the capillary circulation at this point. Perhaps there 
is a poorly fitting crown involved. Then again the teeth might be in 
traumatic occlusion, or the opposite—where the teeth do not meet at 
all. Heavy deposits of calculus may have accumulated about the necks 
of the teeth and may have been allowed to remain for a long period of 
time. Improper use or even lack of use of the toothbrush might also 
aggravate the condition. In all these cases congestion of the circula- 
tion of the gums is usually the result, due to irritation of the perice- 
mentum and disturbance of its capillary blood supply. These abnor- 
malities cause a lowered resistance of the tissue tone and may be the 
primary or secondary factors causing the periodontitis. 

Formulate in your mind the method you expect to employ to secure 
a normal condition and to restore the surrounding membranes of the 
teeth to health. Preventive dentistry must be a watchword for every 
dentist. Be sure the fillings and crowns are as they should be, for it 
is absolutely sure that gingivitis is going to be the result of poor work 
along these lines. Malocclusion in the child should be referred to the 
orthodontist. Missing teeth should be replaced by the dentist to pre- 
vent drifting of other teeth. 

It is up to the dentist to educate the mothers to the necessity of 
having their children’s teeth cared for at a very early age. Every cav- 
ity should be filled, no matter how small it seems to be, and the proper 
use of the toothbrush should be taught. Refer to Dr. Paul R. Still- 
man’s article in the October, 1924, issue of The Dental Cosmos. 
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Following are given two typical cases of periodontitis, and the pro- 
cedure used by the writer in handling them is explained: 

(1) Mrs. A. presented herself for treatment. Clinical examina- 
tion showed that all the molars, upper and lower, had been extracted 
sometime before. The upper and lower teeth remaining were quite 
loose. Designating the extent of this loose condition by using three 
varying degrees, we will call this case one of the second degree. The 
gum tissue was markedly hyperemic and spongy, bleeding upon the 
least pressure. Heavy deposits had formed about the necks of the 
upper and lower teeth. The teeth were in traumatic occlusion—a pure 
case of too much mechanical stress. A smear showed pus cells and 
streptococci. X-ray examination disclosed resorption of approximately 
one-half the alveolar process surrounding the roots of the upper and 
lower six anteriors. The bicuspids had slightly more bone about them. 
There was no parietal or apical abscess condition present. 

First, the patient was taught the proper method of brushing her 
teeth, using a stiff brush dipped in a salt solution—one-fourth teaspoon- 
ful to a glass of water. While showing Mrs. A. the proper way to use 
a toothbrush, the gums bled very freely. The patient was much 
alarmed at this condition and said that she had been in the habit of 
using a soft brush and had taken great pains, while manipulating it, 
not to (as she expressed it) mutilate the gums. Many have an im- 
proper conception of the benefit to be derived by depleting the con- 
gested blood vessels, getting rid of unhealthy blood stagnated by im- 
proper circulation and reestablishing a normal, healthy supply to the 
gum tissues. It is most advisable to make the patient stand in front 
of a mirror while brushing the teeth. 

In this case the procedure most necessary was to relieve the trau- 
matic occlusion. To do this by grinding would not be satisfactory 
as it would not lessen the strain upon the teeth. To accomplish this, 
upper and lower plates were constructed supplying the posterior teeth 
and raising the bite about one-sixteenth of an inch. Subsequent to 
this the teeth had been ligated. The patient had a high arch which re- 
tained the upper suction plate perfectly without putting any strain 
upon the natural teeth. The lower plate had bent wire clasps on the 
second bicuspids. Mrs. A. used the artificial teeth without difficulty. 
In cases of traumatic occlusion where grinding of the occlusal and 
incisal surfaces of the teeth is indicated, the writer uses a thin sensi- 
tive carbon sheet in order to determine the high points. This will not 
smudge as will the thick articulating paper, and the thin paper will 
leave blue marks only on the points of the teeth that are actually high. 

The next step in this case was to reduce the inflammatory hyper- 
emic condition of the gums. This was accomplished by the relief of 
the investing tissues of the teeth obtained by wearing the plates and 
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also by the proper use of the toothbrush, thus establishing a normal cir- 
culation in the pericemental capillaries. It is the writer’s belief that 
while the heavy deposits of calculus, serumal and salivary, are gross 
irritants, causing inflammation and congestion; nevertheless they act 
as mechanical supports to loose teeth. Not until the tendency of a 
reestablishment of normal tone is obtained should one proceed with 
the removal of deposits and the curetting of root surfaces. In this 
case three weeks elapsed from the time of the first appointment before 
any instrumentation was done. In the meanwhile the patient was 
seen twice weekly to determine whether the tooth-brushing had been 
carried on properly and to make sure that the plates were being worn. 
The gum tissues assumed a healthy tone, and in three weeks more were 
firm and pink in color. The teeth were also quite securely held in 
their sockets. A smear taken at this time showed absence of strep- 
tococci. 

At Mrs. A.’s first appointment she was instructed to have herself 
examined thoroughly by her physician. This consisted of urine an- 
alysis, Wassermann test, stethoscope of chest, blood pressure test and 
throat examination. By cooperating with your medical brother much 
can be gained by clearing up some hidden systemic condition which 
might be the primary cause of the periodontitis. Mrs. A. had no 
organic complications. 

(2) The second patient, Mr. B., was referred to the writer by 
his physician, who had been treating him for loss of appetite, periodi- 
cal temperatures and lowered vitality. His doctor, noting a spongy 
condition of the mucous membrane of the mouth and a marked fetor of 
the breath, became suspicious of probable mouth infection. Clinical 
examination showed that the six anteriors, upper and lower, did not 
come into contact. These teeth were in the second degree of loose- 
ness. The gums about them were inflamed, hyperemic, spongy and 
pussy. The posteriors were in normal occlusion and, with the excep- 
tion of a slight accumulation of tartar, were in good condition. X-rays 
showed slight loss of the alveolar process around the roots, the poste- 
rior roots being nearly normal. A smear showed Vincent’s fusiform 
bacillus and Spirillum. The symptoms discovered by his physician 
were caused by the effect of the Vincent’s fusiform bacillus and Spiril- 
lum working through his system. In treating this case the most im- 
portant procedure was to eliminate the infectious bacteria involved. 
Sodium perborate was prescribed to be used as a mouth wash, a tea- 
spoonful to a glass of water every hour, for the first few days. In 
Vincent cases it is best not to encourage tooth-brushing for the first 
week, as there might be a possibility of aggravating the infection. 
At each sitting a solution of iodine followed by a 10% solution of 
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nitrate of silver was applied around the necks of the teeth and the re- 
sulting yellowish stain carefully polished off. 

This case is one of lack of function, where there is not sufficient 
mechanical stress to strengthen the supporting tissues of the teeth. 
In this case the anterior teeth were not doing their quota of work, due 
to the fact that they did not come in contact. The capillaries to the 
gums and investing tissues were not receiving a normal amount of 
stimulation, thereby causing congestion. The congested condition and 
lack of tissue tone caused the gum to slough away from about the necks 
of the teeth, allowing the Vincent’s bacilli to gain access to the invest- 
ing tissues of the teeth, setting up a suppurative process. Sodium 
perborate is prescribed in this case on account of its copious supply 
of oxygen. The Vincent’s bacilli, being anaerobic bacteria, cannot 
live in the presence of oxygen. After the first week Mr. B felt very 
much better, due to the loss of virility of the infectious germ. Tooth- 
brushing was taught at this time. After the second week instrumen- 
tation was instituted and the roots carefully curetted and_ polished. 
The gums attained a healthy tone and the bleeding ceased. A smear 
taken after the fourth week showed absence of Vincent’s bacillus. 
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PORCELAIN JACKET CROWNS AND PERIODONTIA 


The Technic of Porcelain Jacket Crowns and 
The Relationship to Periodontia* 
By Stanley Slocum, D.D.S., New York, N. Y. 


Technic means artistic creation, yet I venture to say there are 
few dentists who understand its true meaning. There is no doubt that 
dental porcelain work is sadly neglected, and, while it is true that a 
tooth must be restored to absolute tooth form, it is even more important 
to have the color correct and the stains properly placed to make an 
artistic creation. 

Students, general practitioners and experts in dental porcelain art 
find color more difficult to master than tooth anatomy, which tends 
to point to the fact that our faculty of form is higher than the color 
faculty. Of course, as in all things, there is the exception, but we 
must consider the great average. 

My paper will feature two points: (1) Preparation; (2) Tooth 
Form. 

Observation of my own cases and those of other dentists convinces 
me that success depends mainly upon these two factors. My paper 
will touch upon other phases of the art, but as it would take consid- 
erable space to cover all points, I shall attempt to drive home the two 
points, namely, preparation and tooth form. 

_A sharp, detailed radiograph of the tooth to be prepared is neces- 
sary besides testing the tooth for vitality, for I believe that many 
porcelain jacket crowns have been placed over teeth in which the pulps 
have degenerated or died. 

It is necessary in many cases to put the tooth to sleep in order to 
remove the strain from the operator and relieve the patient of all 
nervous tension. If novocain is not employed, a stream of hot water 
played upon the tooth while being ground is of great aid. 

The preparation is as follows: As an example we will take an 
upper right central tooth. Our first cut will be two millimeters from 
the incisal, cutting with a half-inch mounted stone point. Sometimes 
it is better judgment to cut less than two millimeters from the incisal. 
Here, of course, enters the personal “size-up” of the case in hand. 
The next cut is made with a safe-sided carborundum disc three- 
fourths inch in diameter, making a line cut from the incisal to the 
gingival about one millimeter from the mesial and the distal. This 
cut is made through the approximal from the labial to the lingual. 
Knife-edged stones are used to cut away the remaining enamel on 
the labial and lingual surfaces, extra care being taken to remove 


“* Read before the New York Stomatological Society, October 27, 1924. 
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enough on the lingual surface. Mounted stone points are used for 
finer finishing. Then with a plain fissure, square up the remaining 
enamel. At this point fit two 36-gauge one-half inch length copper 
bands to the root and contour to fit the gingiva. 

The shoulder is cut with the same plain fissure, starting at the 
labio-gingival and cutting across the labial. Then start at the lingual, 
cut the mesial approximal surface, joining the labial, and then, start- 
ing the lingual again, cut to the distal through the approximal, joining 
the labial. 

The ideal shoulder should be one-half millimeter in width. An 
end-cutting bur of proper size to cover the shoulder is used to carry 
the shoulder beneath the marginal ridge of the gingiva. A. half. 
millimeter to a millimeter is plenty, depending upon the health of 
the gingiva.and the susceptibility of the patient to periodontoclasia. 

We are now ready to use the files to smooth the sides and take off 
the bumps left on the shoulder by the end-cutting bur. Dr. C. C. 
Bastian of New York has devised an excellent set of seven porcelain 
jacket files. These files have revolutionized my work, and I could 
not practice without them. After trying these files on a few extracted 
teeth one soon becomes adept in their use and can then skilfully guide 
the proper file to dress the tooth at the spot desired. After removing 
all undercuts and beveling the shoulder inward and downward with 
the correct files, smooth the preparation and round all corners with 
cuttlefish discs. Right here I should like to stress a fact in regard 
to the use of stones. Pressure causes a tooth to become heated and 
sometimes to discolor, so we must take extra care to use the stones 
gently. Always bear this fact in mind and save the tooth as well as 
the patient. 

The next step is the taking of the impression. One of the bands, 
which was fitted to the root, is again fitted over the shoulder, and the 
height of the band trimmed down so as to be two millimeters above 
the incisal edge. ‘The reason is that the less compound we have the 
less expansion and contraction takes place during heating and cooling. 
The band is then filled with moderately heated stick compound and 
then gently slipped over the tooth and shoulder, pressure being applied 
with the thumb over the top of the band. The compound is slowly 
cooled with a stream of cool tap water. Ice water chills the compound 
much too rapidly; in fact, it would be better to allow the compound 
to cool without the aid of water. Get a clean-cut impression with no 
draw in the compound. 

Take a bite with red wax wrapped around tin foil. Have the 
wax rather hard so as to get a sharp impression of the teeth. The 
perfect bite outfit can be used to advantage on bicuspids and molars. 
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The other copper band filled with slightly heated red wax is 
pressed over the tooth and shoulder. An impression in plaster is 
taken of the tooth and two approximating teeth on either side. The 
shade is taken at this time. The prepared tooth is then wiped off 
with chloroform, dried, and covered with varnish and iam sina ~~ 
several days. 

The impression of the tooth is wrapped with thin wax half an inch ; 
high and the whole invested in plaster. After setting for thirty min- i 
utes the impression is packed with soft amalgam, the excess mercury 
being squeezed out as portion after portion of amalgam is added. The 
die is allowed to set for five hours or, better still, overnight. Cut 
away the excess amalgam with an emery wheel and sandpaper discs. 
A hole is drilled into the bottom of the die, and a discarded mandrel 
cemented into the hole. The die is set in the wax impression and a 
model poured in stone. Then adjust the bite to the stone model and 
articulate. 

The matrix is formed with .001 platinum foil one millimeter a 

longer than the circumference at the gingiva, converging toward the 
incisal, and should be three millimeters longer than the distance from 
the shoulder to the incisal. The pattern is laid against the labial sur- 
face of the die and burnished. A triangular piece is cut from the 
mesial and distal incisal angles, which permits the central portion to 
be burnished over the incisal and down the lingual. We then burnish 
the entire matrix, cutting the excess ends to one millimeter. One end 
is then trimmed to one-half millimeter, and the one millimeter is 
folded over the one-half millimeter, thus making a tinner’s joint. 
The joint is then folded over, at the same time burnishing to the die. 
We then cut all but one millimeter of the platinum beyond the shoulder 
and reburnish. There are four thicknesses of platinum at the shoul- 
der. These must be reduced to one thickness by careful grinding with 
a very small true running stone. 

The correct shades of porcelains are made into a paste with dis- 
tilled water, and the paste is added to the matrix, shaping the porce- 
lain to tooth form. Remove from the model and add more porcelain 
to the contact points. A thin ridge is cut at the shoulder with a 
lancet to allow for shrinkage and to prevent the distorting of the 
matrix at the shoulder. In the meantime the furnace has heated up 
to 1800 degrees F. The crown is dried at the opening of the mufile 
for about five minutes on an asbestos core resting on fire clay, then 
placed in the furnace, the door closed and carried to 2400 degrees F. 
in about eight minutes, then withdrawn from the oven and allowed 
to cool. 

Now coming to tooth form—it is necessary that we restore the 
tooth to absolute tooth form. As a guide we should have a model of 
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the tooth before it was prepared, or a model of the adjacent. tooth, 
besides a number of extracted centrals for use as models. The great- 
est artists use models, and why should we as dentists consider ourselves 
more gifted than they? All irregularities should be reproduced, 
making the re-enameled tooth a work of art. 

We add fresh porcelain, reproducing the tooth as it was and plac- 
ing in the furnace as before, this time carrying the heat to 2480 
degrees F. and allowing the porcelain tooth to cool. The excess 
platinum and porcelain are disked away at the shoulder, cutting 
always being done toward the porcelain to prevent chipping, and 
again the porcelain crown is put into the furnace for the glaze, carry- 
ing the heat to 2500 degrees F. 

The crown is then tried in the mouth for fit, and all adjustments 
made with small true stones. The platinum is then removed and the 
crown is set with cement of proper shade after the tooth has been iso- 
lated, dried, wiped off with chloroform, alcohol and phenol. If very 
sensitive, the tooth should be varnished, care being taken not to get 
the varnish on the shoulder. The set cement is chipped away and the 
occlusion adjusted. Then the patient is dismissed for several days. 

Perhaps if I were not interested in periodontal disease I would 
end my paper and say no more, but I must express my views on this 
phase of dentistry. We must be very careful when we undertake to 
restore the enamel of a tooth that we respect and obey the laws of 
nature and of anatomy. The laws of nature and the laws of the 
universe are constant and never vary. If this were not so, where 
would we be, hurling through space at the rate of one thousand and 
forty-five miles per hour? Yet we are not conscious of such speed. 
However, I am not pointing out how much I know about astronomy, 
but simply mentioning a fact. 

The tooth must not be shifted or turned, unless we retain it until 
the osteoclasts and the osteoblasts adjust themselves to such changes. 
Contour and contact must be correct. At the shoulder joint the porce- 
lain and the tooth must be flush, and that means flush—nothing else! 

Next we come to occlusion, and I want to say that the tooth should 
be in occlusion. Why take up the patient’s time and money, and the 
operator’s time to build a beautiful piece of work—a porcelain jacket 
crown, in this particular instance—completely out of occlusion? And 
yet this is so often seen. That the porcelain crown should not strike 
too hard is a fallacy; it is absolutely wrong and should be discour- 
aged. The trouble is with the operator. He should have his prepara- 
tion so made that there is one millimeter of thickness of porcelain at 
any given point on the occlusal plane, and then forget about the case. 
We are all human, but too many of us take the negative side, giving 
reasons for not doing a certain thing rather than assuming aggressively 
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the positive attitude, thereby overcoming our troubles and allaying our 
worries. 

Because of the fact that working upon and pushing about a tooth 
displaces that tooth and it is not always in correct occlusion after the 
porcelain tooth is cemented, we have not fulfilled our services to the 
patient and to ourselves until we see that patient several days hence 
and adjust our occlusion and test it out. Invariably it needs atten- 
tion, as shown by the carbon paper and also by feeling with the tips 
of the fingers the movement of the crowned tooth and its antagonist. 
We can then proudly say that we have a perfect restoration and have 
done all in our power and present knowledge to prevent the breaking 
of the investing tissues about the restored tooth. 


597 Fifth Avenue. 
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How Far Should a Radiograph Be Trusted }* 


When radiographs of the teeth were first possible, they were 
regarded by many dentists as affording exact and conclusive evidence 
of the conditions shown in the picture. Thousands of teeth were 
extracted or retained because of the radiographic findings. That is 
more or less true today. 

But before radiographs had been long in existence, dentists began 
to have uncomfortable experiences with them. Perhaps one of thie 
most frequent was to open into a tooth which showed a normal con- 
dition, or which was more radiopaque than normal, only to find a 
non-vital pulp. 

After a while a few dentists began to realize that the tissue condi- 
tions shown in a radiogram might not correspond exactly with the 
actual tissue conditions. And such dentists then gave weight to radio- 
graphic evidence only in association with other evidence. 

In the book from which the material for this article is taken Dr. 
Price shows, by what appears to be conclusive evidence, that very 
serious pathological conditions may exist about the root of a tooth and 
not be discoverable by the radiograph. Cysts which menace the health, 
extensive absorption sometimes involving a large part of a root lateral 
canal inaccessible to any form of treatment and therefore possible 
sources of great danger to susceptible patients, deposits and incrusta- 
tions on the teeth and extensive periapical involvement are some of 
the conditions that may exist and not show in a radiograph. 

If the largest of the multiple foramina in a tooth is directly labial 
or directly lingual to the root, so that it is in line with the root in the 
picture, neither the foramen nor the granulomatous mass which may 
form about its exit may be shown in the radiograph. 

Such evidence goes far to lessen the diagnostic value of the radio- 
graph and especially the value of the diagnosis by any person who 
knows about the case only what he can see in the picture. 


* The material for this article is taken from Dental Infections by Weston A. Price, D.D.S., 
M.S., F.A.C.D. 


Fifty Years Ago 


Dr. James L. Williams of Vassalboro, Maine, has been elected a 


member of the Maine Dental Society. 
—Item taken from a Maine newspaper recently. 
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A Dental Health Week 


(Epitor’s Note.—This article is the second of a series setting 
forth how the Public Health forces of Pennsylvania are organizing 
various activities for a Dental Health Week throughout the State of 
Pennsylvania. Dr. C. J. Hollister is Chief of the Dental Division 
and is largely responsible for the movement.) 


SUGGESTED TEXT FOR A TALK BEFORE PARENT- 
TEACHERS’ ASSOCIATIONS. PLEA FOR THE 
DENTAL HYGIENIST 


The public schools in the United States are a product of evolution. 
They had their early beginning in Massachusetts shortly after the 
landing of the Pilgrim Fathers. In those early days it was nearly 
always the minister, or possibly some other member of the colony 
who could teach reading, writing and arithmetic, who taught the 
public school for a few months each year. This was a community 
affair. Less than one hundred years ago the first law was passed per- 
mitting the levy of taxes for the support of the public schools. 

There were no free secondary schools. Communities and private 
enterprises everywhere built academies for the continuance of the 
education of those who expected to go on to college. Even fifty years 
ago there were only about five hundred high schools in the United 
States! At that time there were practically no laws which governed 
the conduct of these schools, but each community was a law unto itself, 
managing its own school affairs in the way it saw fit. The manage- 
ment of school affairs in general has been slowly slipping from the 
shoulders of the community and is centralized in the state and even 
the nation. 

The state now collects from us certain taxes, then returns a por- 
tion of this same money in the form of school appropriations. The 
state tells us what we shall teach, what we shall pay the teacher, to 
what age the pupil must continue to be in school, the kind of school- 
house we shall build and even the extent of embellishment we shall 
place on the outside of the building. The community is largely 
divorced from the responsibility of conducting the local schools. 

Thus it will be readily seen what an important position in our 
school life your organization fills. The connecting link between the 
locality and the school must be the Parent-Teachers’ Association or 
some similar organization. You can be a powerful factor for good 
in our schools and our community. Not only will your interest follow 
your child through the several grades, but it is your duty to study the 
necds of the schools as they arise and lend your hearty support to 
worthy undertakings. 
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One of the newer forces active for the better health of the child 
and the community is the dental hygienist. Let us dismiss from our 
minds the idea that dental hygiene is a fad. There is no phase of our 
entire school system built upon a firmer foundation. 

In the fifteenth century the average length of life was twenty- 
three years. Today it is forty-four years, and this vast conservation 
of human life is largely the result of intelligent care of babies. We 
are only now learning that so many of our diseases are really childhood 
diseases. Tuberculosis, that great white plague, is a childhood disease. 
It always makes its start in childhood. Anything that contributes to 
a lowered vitality in childhood increases the incidence of tuberculosis. 
Heart disease lays its foundation in childhood. It is estimated that 
ninety per cent of our ills are results of conditions during the school 
age of the child. 

The mouth is the gateway to the system. It should be kept clean. 
We now have the dark-field microscope. In this field we can study 
living germs in the process of their life cycle. If we take a so-called 
“smear” from about the average schoolchild’s teeth and put it in 
this microscope, our eyes will be opened. In the debris about those 
teeth will be found nearly all kinds of germs in active operation. In 
the powerful light thrown on the dark field they literally swarm in 
that mass, and we can recognize the several kinds of germs as they 
come up out of that smear and travel across the field of the microscope. 
One view through such a lens would convince anyone of the need of 
careful housecleaning within the mouth. 

It is the mission of the dental hygienist to clean and polish the 
teeth of children and instruct the child in the how, why and when of 
the toothbrush—in other words, to teach the proper care of the mouth 
so that these hatching places for germs may be destroyed. She does 
not extract or fill teeth, nor does she make a definite diagnosis, but 
she serves as a stimulus to the child to have dental corrections made 
where necessary. 

Most of you do not look back to your first dental experience with 
any degree of pleasure. In fact, in the majority of cases a child’s 
first dental experience is one of real suffering. First impressions are 
usually lasting ones, hence under those conditions it is always a prob- 
lem to get the child to a dentist for corrective service. The dental 
hygienist gives the child an entirely different introduction to the 
dental chair, in that she does not inflict pain, and with womanly tact 
and natural mother-instinct she introduces the child to this type of 
service in an altogether pleasing way. 

Dental hygiene in the schools does not interfere with the present 
course of study. It is, rather, a strong influence making for greater 
efficiency. Children are better behaved if they have clean teeth, It is 
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a daily experience in the dental hygienist’s work to see her little 
patients step from the chair with their chests and heads held high and 
their eyes brighter. 

It is entirely logical to say that dental hygiene is one of the most 
practical things that have come into child welfare work in a long 
while, not simply because the teeth are cleaned, but because there is 
an immediate visualization of the benefit derived, which awakens the 
child’s self-pride a great deal earlier than is ordinarily the case. Those 
of you who have boys know that it is a problem, as a rule, to get them 
to wash back of their ears before going for the first time to see the 
the girls! Dental hygiene awakens that self-pride a great deal earlier. 

The equipment used by the dental hygienist is portable, inexpen- 
sive and permanent and does not require a special room or space. It 
can be placed at the end of a hall, on a stair landing, in a cloak room, 
teacher’s rest room or principal’s office, and sometimes even in the 
classroom. 

The dental hygienist can be procured for approximately a teacher's 
salary, and experience has shown that her services affect the entire 
school enrollment of the community. In addition to this, the dental 
hygienist is qualified to instruct her patients in the kinds of food that 
are necessary to keep the teeth and the entire body healthy. We are 
only beginning to learn how very important is the kind of food we eat. 
Dr. P. R. Howe of Boston can cause decayed teeth and pyorrhea in 
six weeks in the mouths of guinea-pigs just by omitting one very com- 
mon kind of food from their diet. He and others have done it many 
times. In human beings the process is slower, but just as sure. 

The balanced diet costs no more than the unbalanced one. It is 
only the question of knowing, and the child will hearken to what the 
hygienist tells him much more quickly than to what a parent tells 
him. He will early learn to eat lettuce, spinach and celery, raw fruits, 
cabbage, peas and string beans, with a little less of breads, meats and 
potatoes. 

Each dental hygienist will save her salary every vear in lessened 
doctors’ bills alone—not taking into consideration the avoided suffer- 
ing, the worry and inconvenience, and the laying of a good physical 
foundation for a healthy and useful life. Let us depend upon your 
organization’s seeing the need of the dental hygienist and lending its 
efforts to carry out the movement successfully. 
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Dental Society of the State of New York 
PRELIMINARY PROGRAM 


The fifty-seventh annual meeting of the Dental Society of the State 
of New York will be held at the Ten Eyck Hotel, Albany, N. Y., May 
13, 14 and 15, 1925. 

A cordial invitation is extended to all ethical practitioners. Admis- 
sion to the literary meetings and clinics may be secured by presenting 
membership cards in State or National Societies. 

The literary exercises and exhibits will be held at the Ten Eyck 
Hotel. Hotel reservations should be made direct with the hotel man- 
agement. Headquarters will be at Hotel Ten Eyck. 

The Executive Council will convene for the transaction of the busi- 
ness of the Society on Tuesday, May 12th, at 3 P. M. 

The program is as follows: 


Wepnespay, May 137i 


Call to Order. 
Invocation by Rev. Dr. Roelif H. Brooks. 
Address of Welcome on Behalf of the Third District 
Response for State Society......... 
10:30 A.M. President’s Address ............ Dr. J. W. Canaday. 
11:00 A.M. Report of Dental Research Committee. 
1:00 P.M. Fraternity Luncheons. 
2:30: P.M. Prosthetic Denttstry............... Dr. M. M. House. 
4:00 P.M. Report of Oral Hygiene Committee. 

Report of Oral Hygiene Activities in the State. 
6:30 P.M. Fathers and Sons Dinner. 


9:30 A.M. 


mo 


10:00 A.M. 


P.M. Paper ............ Arthur J. Bedell, M.D. 
9:30 P.M. Prevention of Oral Diseases by Correction of Dietary 


Tuurspay, May 147TH 


9:00 A.M. to 12:00 M. Clinics. 


2:00 P.M. Preventwe Dentistry ............ Dr. Martin Dewey. 
3:30 P.M. Simplifying the Development of Esthetics and Occlu- 


4:30 P.M. Report of President of the Board of Examiners. 

5:30 P.M. Reception to Past Presidents, Recipients of the Jarvie 
Medal, and the Board of Dental Examiners. 

Oral Health Dinner. 


6:30 P.M. 
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8:00 P.M. Awarding of Jarvie Fellowship Medal. 
Addresses by Dr. Woods Hutchinson and Dr. Percy R. 
Howe. 
Consideration of Proposition to Inaugurate State-wide 
Oral Health Policy. 


Fripay, May 1511 


9:00 A.M. to 12:00 M. Clinics. 
2:00 P.M. Some Phases of Operative Dentistry. Dr. C. N. Johnson. 
3:30 P.M. Vhe Gold Inlay, with Reference to Revised Cavity 
Preparation. .Dr. John J. Travis, Ann Arbor, Mich. 
Awarding of Past President’s Badge and Inauguration 
of New President. 


Final Adjournment. 


During the time of the meeting of the New York State Dental 
Society, sessions of the New York State Dental Hygienists Association 
and the Dental Assistants Association will be held. 

Every effort is being put forth to make this meeting one of the 
most attractive in the history of the Society. 

For further information and programs, address 


A. P. Burkhart, Secretary, 
57 East Genesee Street, 
Auburn, N. Y. 
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Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 


NEW YORK, N. Y. 


The State Board of Dental Examiners consists of: E. A. Holbrook, 
President, Brooklyn, N. Y.; A. M. Wright, Troy, N. Y.; Minor J. 
Terry, Secretary-Treasurer, Room 149, Education Building, Albany, 
N. Y.; H. J. Burkhart, 809 East Main St., Rochester; H. R. Rhinehart, 
617 Union St., Schenectady; A. R. Cook, Syracuse; A. S. Walker, 
New York City; Stephen Palmer, Poughkeepsie; John B. West, El- 
mira; J. G. Roberts, Buffalo. 

The Dental Acts and Amendments are dated 1868, 1870, 1892, 
1893, 1895, 1901, 1902, 1906, 1908, 1910, 1911, 1916, 1917, 1921. 

English language, Regents-dental supervision, examination and 
registration are required. There are three examinations annually, in 
January, June, and September, at New York City, Albany, Syracuse, 
and Buffalo, usually. The time and place and all necessary details are 
supplied by the Secretary of the Board of Dental Examiners upon re- 
quest of those entitled to receive them. The dental license examination 
requirements consist of a pre-dental education—High School diploma 
or equivalent (72) seventy-two units. Professional qualifications—A 
diploma and graduation from a registered dental school (registered by 
the New York State Regents). Fee for the examination, $25.00. 

Theoretical examinations include anatomy, chemistry, metallurgy, 
operative dentistry, radiography, therapeutics and materia medica, 
physiology and hygiene, oral surgery, pathology and bacteriology, pros- 
thetic dentistry, histology. 

The practical examinations comprise the insertion of one gold filling, 
cavity preparation for one inlay, four-tooth bridge, full wpper and lower 
set of teeth properly occluded. 

Reciprocity under six years practitioners’ clause only, no agreements. 

Initial registration with the County Clerk, fee $1.00; all changes 
and removals must also be registered. Annual registration or renewal 
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of the license must be made with the Secretary of the Board of Dental 
Examiners by December first, fee $2.00. Any dentist unregistered 
after January first will be prosecuted as an illegal practitioner of den- 
tistry and his license may be revoked. Restoration of such license may 
only be obtained by strict compliance with the law as provided for 
under such provision of the law, including payment of the fees, fines 
and penalties attached thereto. 

Dental Hygienists are examined, and if successful in passing the 
specified tests, licensed to “remove lime deposits, accretions and stains 
from the exposed surfaces of the teeth, but shall not perform any other 
operation on the teeth or the tissues of the mouth, . . . They 
may operate in the office of any licensed dentist, or in any public insti- 
tution, or in the schools under the general direction or supervision of a 
licensed dentist, but nothing shall be construed as authorizing any 
dental hygienist performing any operation in the mouth without super- 
vision.” Examination fee, $5.00. The requirements consist of ap- 
proved evidences of good moral character, that the applicant is at least 
twenty years of age, completed at least one year’s course in an accredited 
High School, and was graduated after the, completion of one year’s 
course in a recognized Dental Hygienists School. All credentials must 
be acceptable to the regents of the State of New York. Dental Hygien- 
ists must register as stated by the Dental Act, by December 1st each 
year. 

Minor J. Terry, Seeretary-Treasurer, 
Education Building, Albany, New York. 


Instructions For APPLICANTS 


Written examinations for license to practise dentistry in this State 
will be held at New York, Albany, Syracuse and Buffalo as follows: 
September, January, June. Practical examinations are held in New 
York and Buffalo only. 

For admission to the full examination an applicant should forward 
at least ten days prior to the date of the examination he wishes to enter: 

(1) Dental application form 1, properly filled out, including the 
certificate of moral character. 

(2) Dental form 2, filled out by dental school authorities, unless 
applicant is a graduate of a New York dental school and his graduation 
certified to on a general list. If an applicant has attended more than 
one dental school, a certificate from each school attended showing the 
applicant’s work must be forwarded. 

(3) <A certificate showing in detail the academic work completed 
or, if Regents examinations have been passed, the time and place of 
passing such examinations should be specified (unless applicant holds 
a New York State dental student qualifying certificate). 
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(4) Fee of $25.00. 

For admission to the partial examination (not open to graduates), 
namely, the subjects of (1) anatomy, (2) physiology and hygiene, (3) 
chemistry and metallurgy, and (4) histology (the four subjects mus 
be taken), an applicant should forward at least ten days prior to the 
date of the examination he wishes to enter: 

(1) Dental application form 1, properly filled out, including the 
certificate of moral character. 

(2) Dental form 3, filled out by the dental school authorities (u- 
less work was completed in a New York State school and certified to 
on a general list), showing the completion of at least two courses of 
dental lectures in two different academic years in a dental school regis- 
tered as maintaining a satisfactory standard, which courses must it- 
clude the completed work in anatomy, physiology and hygiene, chemistry 
and metallurgy, and histology. 

(3) A certificate showing in detail the academic work completed, 
or if Regents examinations have been passed, the time and place of 
passing such examinations should be specified (unless applicant holds 
a New York State dental student qualifying certificate). 

(4) Fee of $25.00. 

Candidates who have passed the partial examination must forward 
a new application properly filled out, when applying for admission to 
the final examinations, viz: operative dentistry and radiography, pros- 
thetic dentistry, therapeutics and oral surgery. 

Sample question papers are not available for general distribution. 

Herbert J. Hamilton, Assistant, Professional Examinations. 
Minor J. Terry, Sec’y-Treas., Education Bldg., Albany, N. Y. 


EXAMINATIONS 


Transcript from the law furnished July 30, 1924, as amended up 
to close of legislation in 1923. 

196. Examinations. The Regents shall admit to examinations any 
candidate who shall pay the fee herein prescribed and submit satisfac- 
tory evidence, verified by oath, if required, that he— 

(1) Is more than 21 years of age. 

(2) Is of good moral character. 

(3) Has a preliminary education equivalent to graduation from 
a four-year high school course registered by the Regents, or an education 
accepted by the Regents as fully equivalent. 

(4) Subsequently to receiving such preliminary education either 
has been graduated in course with a dental degree from a registered 
dental school, or else, having been graduated in course from a registered 
medical school with a degree of doctor of medicine, has pursued there- 
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after a course of special study of dentistry for at least two years in a 
registered dental school, and received therefrom its degree of doctor of 
» (3) dental surgery, or else holds a diploma or license conferring full right to 
as practise dentistry in some other of the United States, or in some foreign 
om country and granted by some licensing board, college, school or uni- 

versity registered by the Regents as maintaining an educational standard 
the equal to that required of dental colleges of this State, or else has law- 

fully practised dentistry for more than twenty-five years without this 
Cun State and within the United States; but the examination for those who 
is ‘ have lawfully practised for twenty-five years in other states shall be a 
— practical examination only. The Regents may also in their discretion 
— on or after June 1, 1916, admit conditionally to the examination in 
= anatomy, physiology, chemistry and metallurgy, and histology, appli- 
cants nineteen years of age certified as having studied dentistry not less 
than two years, including two satisfactory courses in two different 


kites), 


istry 


: © calendar years, in a dental school registered as maintaining at the time 
old 2 satisfactory standard, provided that such applicants meet the second 


and third requirements of candidates for examination. If a candidate 
fails on final examination, he may have a second examination without 
fee; but for every examination subsequent an additional fee of twenty- 
ard # five dollars shall be required. Any member of the Board may inquire 


de any applicant for examination concerning his qualifications and may 
ros F take testimony of any one in regard thereto, under oath, which he is 
hereby empowered to administer. 
mn, 
Dentat Hyerentst AcT—EFFEctive 1916 
Any dental dispensary or infirmary legally incorporated and regis- 
tered by the Regents, and maintaining a proper standard and equip- 
ment may establish for women students a course of study in oral 
up hygiene. All such students upon entrance shall present evidence of 
attendance of one year in the high school, and may be graduated in 
my one year as dental hygienists, upon complying with the preliminary re- 
ac- quirements to examination by the Board, which are— 
(a) <A fee of five dollars. 
(b) Evidence that they are at least twenty years of age and of 
good moral character. 
oa (c) That they have complied with and fulfilled the preliminary 
on and professional requirements and the requirements of the statute. 
After having satisfactorily passed such examination they shall be 
registered and licensed as dental hygienists by the Regent under such 
ad rules as the Regents shall prescribe. 
d 6. Any licensed dentist, public institution or school authorities 
. may employ such licensed and registered dental hygienists. Such dental 
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hygienists may remove lime deposits, accretions and stains from the 
exposed surfaces of the teeth, but shall not perform any other operation 
on the teeth or tissues of the mouth. They may operate in the ottice 
of any licensed dentist, or in any public institution or in the schools 
under the general direction or supervision of a licensed dentist, but 
nothing herein shall be construed as authorizing any dental hygienist 
performing any operation in the mouth without supervision. The 
Regents may revoke the license of any licensed dentist who shall permit 
any dental hygienist operating under his supervision to perform any 
operation other than that permitted under the provisions of this sec- 
tion, and they may also revoke the license of any dental hygienist 
violating the provisions of this act. 


NEW ZEALAND 


Among the dates named, when dental laws or amendments were 
enacted in New Zealand, are 1880, 1904, 1908, 1910, 1911. 

The English language, supervision by the Minister of Internal 
Affairs, examination and registration are required. The Registrar- 
General attends to the registration, while the Board of Dental Exami- 
ners conduct the examinations. The Senate of the University of New 
Zealand, in conjunction with the Governor in Council, make all rules 
and regulations for examinations. The standards for examinations 
are those established by the university, or the equivalent thereto, in 
accordance with such rules and regulations, and ali certificates, di- 
plomas, memberships, degrees, titles, testimonials, licenses, or docu- 
ments, and other credentials, British or foreign, must be recognized by 
the Senate before they can be accepted either as evidence entitling 
the possessor to entrance to the examinations or registration. 


Section 25, of the dental law. Fees: The Registrar-General shall 
take and receive the undermentioned fees: 


On application one pound. 

Certificate of Registration, five shillings. 

Any alteration of the Register, five shillings. 

Inspection of Register, two shillings. 

All such fees shall be paid into the Public Account and shall form 
part of the Consolidated Fund. 

Address Registrar-General, Wellington, N. Z., and Secretary, 
Board of Dental Examiners, University of New Zealand, Dunedin, 
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NICARAGUA (Central America) 


We have been informed that the principal requirement of an ap- 
plicant to practice dentistry in Nicaragua is to register his diploma 
with the President of the Board of Health at Managua, after which a 
license will be granted to practice dentistry, provided the diploma be 
from an Institution of recognized standing in the United States of 
America. 

For additional information apply to the Minister of Foreign Re- 
lations, or the President of the Board of Health at Managua, Nicaragua, 
Central America, or to A. J. McConnico, Bluefields, Nicaragua, C. A. 

Verified September 14th, 1924. 


NIGER (Africa) 


French territory of Niger in Africa does not appear to offer any 
great attractions to any alien dentist unless willing to do missionary 
work. French credentials may be preferred. 


NIGERIA (Africa) 


British West Africa is populated chiefly by native Africans. 

The proportion of white or civilized citizens is small. 

The inferences in regard to the practice of dentistry are obvious. 
The country affords a splendid field for dental missionaries, physicians 
and surgeons. 

According to the meager sources of information at our disposal * 
there are no legal restrictions enforced in this region upon the practice 
of the professions. The field is wide open to anyone possessing the 
courage and special qualifications for the work required. 


MESOPOTAMIA 


Note.—This information, which was delayed in securing, is out of 
its regular alphabetical order, but will be printed here for the benefit 
of anyone seeking advice about the laws and conditions of this part 


of the world. 


There are no dental laws in Mesopotamia, or Iraq as it is now called. 
There are no American or European dentists in Bagdad or Mesopo- 
tamia, but there are at least two local dentists who have had European 
training. 

There is in Bagdad a colony of several hundred British people, 
in addition to the British military force, and there are also many 
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local Christians, Jews and Mohammedans of means, from whom a 
good American dentist would in all probability draw some patronage, 
As to whether one American dentist would find sutticient practice in 
Bagdad and Mesopotamia to make it worth while to establish here, 
is something I cannot undertake to predict. 

There are at present many British physicians in Mesopotamia, but 
the number promises to diminish, for seemingly the local political con- 
ditions promise that the British Colony will decrease in numbers. 

Recently one of the members of the Iraq Government remarked 
that “more physicians are not needed here, but that a good dentist is 
needed, that there would be no objections to an American dentist prac- 
ticing here and that an American dentist would be welcomed and 
patronized.” 

In passing on this information set forth herewith we do not assume 
any responsibility for so doing. 

According to communication No. 13671, dated October 28, 1924, 
from the High Commissioner for Iraq, the Medical and Dental Prac- 
titioners’ Proclamation, 1920 (Mesopotamia) is still in force, but as 
it is so soon to be superseded, the Iraq health authorities would pre- 
fer that permission for foreign dentists to practice in Iraq be withheld 
until the new law comes into force and the conditions imposed thereby 
be laid down. 

Verified March 20, 1925. 


DENTAL ECONOMICS 


The Aspect of the Law As Related to Dentistry* 


By Carleton Cleveland, D.D.S., Chicago, III. 


(Enpitor’s Notre.—This is the first of a series of articles on this 
subject. The second will appear in an early issue.) 


The practice of dentistry must be looked upon as a privilege—a 
privilege to which is attached a responsibility. The law affords the 
licensed practitioner of dentistry the privilege of exercising his knowl- 
edge and skill in serving the needs of his community, but at the same 
time it places upon him certain need which he must heed or 
be held accountable. 

As a rule these responsibilities are given due consideration; yet, 
in spite of all honest endeavor, a dentist may find himself face to face 
with a vexing problem and with a possibility of being hauled into 
court. Here it is that the dentist comes into direct contact with dental 
jurisprudence—legal or forensic dentistry—which we may define as 
“the application of the practice of dentistry to the requirements of 
the law.” 

There is probably no other related subject of so great importance 
to the practicing dentist as that of the legal aspects of his professional 
activities. Yet, strange as it may seem, there is but scant attention 
given to this subject, the importance of which cannot well be over- 
looked when it is considered that the practicing dentist may come into 
forced contact with the law through any of a number of contingencies. 


oF DENTIST AND PATIENT 


Although a dental license confers the privilege of engaging in the 
practice of dentistry, it is not a mandate requiring the dentist possess- 
ing it to accept for treatment each and every patient presenting him- 
self, unless he (the dentist) is under official obligation to the govern- 
ment or has already established relations with the case. 

This is brought out clearly in Wharton on Negligence, where there 
occurs a statement that “no question can exist as to the legal right of 


* This article appeared in the last issue (November) of Dental Facts. 
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a physician, unless he be an officer of the government charged with 
specific duties, which he thereby violates, to decline to take charge of 
a particular case.” In a recent case in Indiana—Hurley, Admr., v. 
Eddingfield, 156 Ind. 416—it was contended that because of a physi- 
cian’s refusal to respond to a call, a sick man had died. The court 
held that the defendant was not liable, stating that “in obtaining the 
state’s license (permission) to practice medicine, the state does not 
require, and the licensee does not engage, that he will practice at all 
or on other terms than he may choose to accept.” These citations, 
although referring to the medical practitioner may be considered 
equally applicable to the dentist. 

It will therefore be seen that, without being required to offer any 
explanations as to his reason, a dentist may decline to treat anyone 
presenting himself for treatment. Although he may be threatened 
with suit for his refusal to comply with a patient’s request, he is 
nevertheless under no legal compulsion to accept anyone for treatment 
merely because that person presents himself for such treatment. 

On the other hand, if a dentist accepts a patient and consents to 
treat the case, he is bound to continue to perform the required services 
and exercise the necessary skill and judgment in his treatment of the 
case until either the patient voluntarily goes elsewhere or the dentist 
gives ample notice of his intention to withdraw. 

At the outset, however, all professional services are purely volun- 
tary—obligation not arising until the patient has been accepted for 
treatment. The relation existing between the two—dentist and patient 
—is somewhat akin to that of two persons bound by a contract, the 
dentist becoming liable for such damages as may accrue from breach 
of contract. This agreement between dentist and patient is often 
merely one of implication based upon circumstances, the law recogniz- 
ing the obligation of each participant to do what, in justice to the 
other, he should do. The patient, as one party to the implied contract, 
is always bound by the fact that it is taken for granted that he 
promises to pay a just fee when he asks for treatment. The dentist, 
on the other hand, is required to do exactly what he agrees to do. If 
the case is one where time is an element of the contract—the dentist 
agreeing to complete his work within a specified period—he is bound 
as by a contract to do as he agrees. Furthermore, unless he finishes 
the work in the time specified, he is liable for the inconvenience 
suffered by the patient. 

To illustrate: Mr. A. calls on Dr. B. for dental services. Dr. B. 
agrees to complete the work on a specified date so as to enable Mr. A. 
to board a boat for London in order to keep some important business 
engagement. Dr. B. does not complete the work before the date of 
sailing, and Mr. A. misses the boat for London, in consequence of 
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which he loses to competitors some very valuable business contracts. 
Dr. B. in such case becomes liable for not fulfilling his part of the 
agreement. 

In considering the responsibilities of the dentist to the patient, it 
must be remembered that a dentist is always liable for any of his own 
acts which prove detrimental to the patient. However, if in any 
specific case he declares his inability to treat that case properly, and 
so advises the patient and refers him to a specialist (the patient, how- 
ever, insisting that he perform the services), then, in such case, it is 
generally assumed that the patient is estopped (prevented) from after- 
ward complaining—provided, of course, that the dentist did the best 
he could under the circumstances. 

Now, just what are the responsibilities which the law imposes 
upon the dentist immediately after his acceptance of a case? He is 
expected to exercise average knowledge and skill and to use reasonable 
care in the performance of his professional duties. Shastid, in 
Ophthalmic Jurisprudence, cites two cases—Gramm v. Boener, 56 Ind. 
497, and McDonald v. Harris, 131 Ala. 359—in which it was ruled 
that a physician is bound to exercise that degree of care and skill 
possessed by physicians in that or similar localities. The substance 
of this ruling may be taken also to apply to cases involving the re- 
sponsibilities of the general practitioner of dentistry. 

And of the man who represents himself to be a specialist in any 
branch of dentistry—extraction specialist, orthodontist, etc..—the law 
expects a higher degree of skill and knowledge of his specialty than 
would be expected of a general practitioner. 

And so, unless a man, representing himself to be a general practi- 
tioner of dentistry or a specialist, can really qualify, there is a possi- 
bility of his coming at some future time into forcible contact with the 
law. 

1825 Byron Street. 
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Dependency Table* 


Averace or Men Ovr or 1,000 Wuo Are at 
10 Year Acre Pertops 


25 45 55 65 
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Prosperity Table 


Averace NumBer or Men Ovt or 1,000 Wuo Are Worrn $100 or 
More at 10 Yrar Acer Pertops 


25 35 45 #55 65 75 
| 
700 4 
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Age 45 is the Prosperity Peak for the average man. More men 
are then worth at least $100 than at any other age. 

At 75, fewer men have at least $100 than at 25—notwithstanding 
they have had 50 years in which to accumulate. 

The number who are worth $1,000 or more increases until 45, 
remains the same at 55, then decreases. 


* Extracts from Devney’s Economic Table, copyright by Jos. J. Devney, Cleveland. Repro- 
duced by permission. 
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The number worth $2,000 or more keeps on increasing until 55 is 
reached, then declines. 

The number worth more than $10,000 increases until 55, then de- 
creases, but less rapidly than those who have less. 

All of which proves that, on the average, the younger a man begins 
to save and the more he accumulates, the longer will his prosperity 
endure and the less rapid will be his decline when he begins to slip. 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


Note—Mention of proprietary articles by name in the text pages of the Denrat Dicesr is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
DentaL Dicest, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

I have been interested in the letters from F. W. and Robert II. 
Fones about unreliable cements, and about pulp capping. Practically 
all the materials we use are secret nostrums—the word nostrums means 
exactly the same as proprietaries, but I choose it for its connotation. 
The American Medical Association keeps up a “propaganda for re- 
form” against the use of secret remedies, but we have not arrived at 
that stage. Your correspondents’ difficulty is perhaps due to what I 
would call the greatest objection to secret preparations, which is that 
the owners are at liberty to change their composition at will without 
notice. 

I wish to thank you for having set me to capping pulps some years 
ago. I have not felt it necessary to excavate so radically as you recom- 
mended, and have had no trouble that was not “coming to” me. I 
have used eugenol and zinc oxide, plain and modified with gums and 
silver salts, and they are all good. The discouraging results recorded 
by G. V. Black must be laid to the materials he used. I do not doubt 
that most exposed pulps are infected and will remain so, but since 
the same is true of many unexposed vital pulps under large fillings 
and in pyorrhetic teeth—and they remain alive and apparently harm- 
less for many years, I do not believe that exposure is the place to draw 
the line between conservative treatment and extirpation, or pulpotomy 


or extraction. 
Josern L. BarBer. 


The opinions expressed in your letter ring mighty true, 


ANSWER. 


and they prompt me to at once submit for publication the formula of 
262 
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the preparation to which I referred in my answer to Dr. Fones in 
the February Practical Hints; which is as follows: 

Eugenic acid, thymol, iodine, oxide of zinc, bismuth sub-nitrate. 

The properties and physiologic action of these ingredients are as 
follows: 

Eugenic acid, the active principle of oil of cloves—a highly refined 
product—acts as a stimulant to the animal cell and is an ideal anti- 
septic; also possesses a marked sedative and local analgesic property. 

Thymol is a powerful antiseptic, though neither irritant nor corro- 
sive. It possesses a peculiar but favorable action on animal tissue as 
a stimulant, and also has a local analgesic property. 

Todine is a mild antiseptic and stimulant. 

Oxide of zinc is a mild. astringent and antiseptic, used mostly as a 
vehicle. When used in pulp capping it should be of the purest grade 
and free from all trace of arsenic. 

Bismuth sub-nitrate, when applied to wounds acts as a mild antisep- 
tic and astringent. Because of the protection the insoluble compound 
affords to the part, and because it is just sufficiently astringent to act 
as a stimulant to sluggish cells this drug may be called an ideal anti- 
septic when applied to abraded surfaces. It is radiopaque. 

I am indeed grateful, Doctor, if my humble opinions have been 
influential in encouraging you to cap and preserve the vitality of the 
pulps of the teeth of your patients for some years past. I am sorry, 
however, that you do not recognize the desirability of removing all 
decay before placing a pulp capping or any other filling material for 
that matter. For granting that the research work of Haskell and 
others demonstrating the presence of bacteria in vital pulps under large 
fillings and in pyorrhea teeth is indisputably and undoubtedly correct, 
still it would seem obvious that the less infectious material that we 
leave in close proximity to a dental pulp the less the life-saving re- 
sistant forces of nature will have to combat, and therefore the better 
will we be serving our patients. We certainly should remove all decay, 
cutting back to clean, vigorous, healthy tissue as far as possible, as 
the modern surgeon does in treating infectious wounds. 

Your eugenol and zinc oxide will make a good, safe pulp capping 
provided you are certain of the purity of these drugs that you are 
using. Zinc oxide is especially dangerous to place in close proximity 
to a pulp unless you are sure of its absolute purity for, as you are no 
doubt aware, ordinary oxide of zinc contains a small percentage of 
arsenic, which as all dentists know, is destructive to pulp tissue, 
progressive, continuous and pernicious in its activity. I cannot, how- 
ever, see the advantage of modifying the above with gums and silver 
salts. In my opinion, the gums would neither add nor detract any 
desirable quality. Silver salts? Silver nitrate, I think, is objection- 
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able both from its discoloring and escharotic action. Some silver salts 
undoubtedly have a deterrent effect upon decay, still if you remove «ll 
decay as you should before placing your filling material, there is no 


occasion to use any discoloring escharotic to check or inhibit the prog- 
ress of decay. 

The above formula as you can readily see makes an absolutely non- 
irritating, soothing, stimulating, non-conductive seal for an exposed ’ 
pulp or for any sensitive dentine surface. These ingredients mix up 
much the same as any cement and in our practice, and in the practice 7 
of many of our friends it is quite indispensable not only for the cap- 
ping and saving of exposed pulps but for many other purposes, chicf of 
of which, perhaps, is its use as a base or lining in all deep seated or - 
sensitive cavities—V. C. SMEDLEY. 

u 
Editor Practical Hints: 

I have a case upon which I would greatly appreciate your sugges- so] 
tions. 

The following is the history: Man, age 55, weighing about 250 ™ 
Ibs. suffered parotismal pains on the left side of the face. He was 
given an alcohol injection and pain subsided for 14 months, after 
which pain returned. Another injection of alcohol was given, but did no 
not stop the pain. He was operated upon eighteen months ago and slo 
the ganglion removed, thereby destroying the sensation of the second nec 
and third divisions of the trigeminal nerve. for 

He has seven teeth upon the maxilla, all on the right side in just ane 
fair condition. He has five teeth on the lower anterior, all in a tha 
pyorrhetic state. pic 

The question arises, could it be possible for him to wear plates, stil 
having the loss of sensation and control of tissue on the upper and rep 
lower jaw to the median line on the left side? He has no sensation hay 
when chewing now, and the food when lodged upon the left side rolls con 
out the corner of the mouth. call 

He has a good ridge and tuberosity and good muscle attachments 
and flanges, and do you think with these that a plate could be re- 
tained, having no control of sensation on either jaw? Ed 

G. H. Srerner. 

Answer.—Your very interesting case brings up recollections of cha 
similar cases in my own practice and upon inquiry in the practices of abs 
other men. It is the consensus of opinion of those with whom I have 
consulted that patients can handle full dentures with one side of the 
face paralyzed with almost, if not quite as great facility as under 
normal conditions. They have the same trouble about food lodging gen 
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around the dentures on the paralyzed side that your patient has, but 
other than that he will probably get along as well with his full dentures 
as the average patient.—G. R. Warner. 


Editor Practical Hints: 

I have a lady patient, twenty-seven years of age, who is having 
some trouble from a maxillary injection. 

I gave the injection three weeks ago. At the time she complained 
of double vision, and some swelling, I extracted tooth having good 
anesthesia. ‘Two weeks after that she reported to my office with jaw 
still swollen and blue. However, the double vision had gone away, 
but pam remained when trying to open and close the lower jaw. 

Now, what I want to know is (1) what am I up against ? 

(2) I think I either picked up a small artery or deposited some 
solution in muscle, probably both. But what’s causing the pain ? 

(3) What would you advise me to do? The tooth was in good 


condition, only growing buccally. 
M. F. Epperty. 


AnsweEr.—The mere injection of a muscle or a nerve will cause 
no permanent harm if the solution is isotonic and the injection is made 
slowly enough so that there is no tissue necrosis. Some men keep the 
needles and syringes in alcohol and fail to get the alcohol all out be- 
fore making the injection; in this case the anesthesia persists for weeks 
and even months. I should judge from your description of your case 
that you have tissue necrosis, which would account for the clinical 
picture which you give. Alternating hot and cold packs have the most 
stimulating effect on the circulation and thus cause the most rapid 
repair. If it is necrosis you may eventually have a slough, and may 
have to interfere surgically in helping to get rid of the slough. If the 
condition does not improve as soon as you think it should, I would 
call in a general man and get his help and advice.—G. R. Warner. 


Editor Practical Hints: 
Would you kindly give me your opinion on the pictures enclosed ? 
Patient, male, age 22. Pulmonary tuberculosis, condition un- 
changed in the past eight months. There are several teeth showing 
abscessed condition. General condition of teeth poor, would you advise 
extraction of all teeth showing infection, and which ones ? 


R. E. C. 


Answer.—In reply to your letter of the 26th inst., would say that 
generally speaking a tuberculous patient has about all the infection 
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he can handle in the tuberculosis and therefore should not have the 
extra load and probably overload of oral infection, so I would advise 
the extraction of the infected teeth and be guided in the rapidity with 
which they are taken out by the condition of the patient. As near as 
I can judge from the radiograms submitted, which do not show very 
good detail and positions of which are not very good, I would advise 
the extraction of the right inferior second bicuspid, left inferior first 
and second molars, left superior first molar and right superior central 
incisor. I would also look into the matter of decay under the filling 
in the left superior second molar as I imagine the pulp is involved. 
Of course there is decay under a number of the other fillings which I 
presume is plainly visible upon clinical examination.—G. R. Warner. 


Editor Practical Hints: 
I wish to say that for the past vear I have had the same trouble 


with cements as “F. W.” reported in the November Dentat Dicéxst. 
Have changed cements a half dozen times—a regular stock on hand 
now. How many more have had the same trouble? 


¥. &. 


Answer.—This trouble has been reported to me by a number of 
different men. I have made considerable effort to investigate this mat- 
ter and am pretty thoroughly convinced that the quality of cements 
on the market has not materially changed, but that our difficulty is due 
to our manner of taking care of or mixing same. 

It is of vital importance that cement powder should be incorporated 
gradually and in such small quantities as to occasion no heat reaction 
in the mix. If there is any heat generated the chemical balance is 
disturbed and the setting and adhesive qualities of the mix are seriously 
interfered with or completely destroyed. Each addition of powder 
should be thoroughly incorporated before more is added and the mix 
should not be spread out over too large a surface, as when spread to a 
thin film on the slab a certain degree of undesirable oxidation from 
the air takes place. 

I shall be glad to hear from you further, Doctor, on this subject, 
after you have tried a correction of your mixing technique, and I will 
publish your question and perhaps we will secure further enlighten- 
ment from other readers of Practical Hints—V. C. Smeprey. 


Editor Practical Hints: 

I received valuable help from reading your department, and now 
have something of my own I would like to have some help on. 

My patient, a boy about 19, has had all of his posterior teeth ex- 
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tracted, from the cuspid back, on both sides of upper jaw. I had an 
X-ray taken which shows the third molars both in position but not yet 
erupted. Now, in making this upper plate would you advise waiting 
until they erupt, or make it over these teeth ? 


M. G. K. 


AnsweEr.—In answer to your question, I believe I would make the 
partial plate at once, allowing the saddles to extend over the areas 
occupied by the third molars. The plate can be cut out or recon- 
structed to make room for them as they erupt, if they do. If they do 
not, I should recommend x-ray pictures every year or two to make 
sure that an area of infection does not develop around them, in which 
case they should, of course, be extracted—vV. C. SmEpLEy. 


Editor Practical Hints: 

Will you kindly advise me what is the easiest way, and as nearly 
painless as possible to the patient, in removing the nerves of the ante- 
rior teeth where they are vital and healthy? Shall appreciate hearing 
from you. J. 


Answer.—In reply to your enquiry will say that, in my opinion, 
the removal of nerves or pulps from “vital and healthy” teeth, whether 
anterior or posterior, should be considered an act of criminal malprac- 
tice, punishable by the revocation of dental licenses, excepting in very 
rare cases where the problem of restoration is very unusual and where 
the patient’s health conditions are normal and resistance high, and 
then not without a thorough understanding on the part of the patient. 
The devitalization and removal of tooth pulps is always a possible 
potential menace to the individual’s health. 

In our office we practically never remove a healthy pulp, whether 
it is completely exposed or not; instead, we cap or protect it with one 
of the thoroughly tested and approved sedative cements or pulp pro- 
tectors. 

I have not as yet answered your question, Doctor, and I will, for 
I have devitalized hundreds of healthy pulps in the past and it is 
usually a very simple thing to do, either under a nerve block or with 
pressure anesthesia. Immediate extirpation is preferable to the use of 
arsenic. Where the crown of the tooth is to be excised the quickest and 
simplest way to procure pressure anesthesia is to drill a small pit on 
the labial surface into the dentine until active sensation results, then 
place a tiny pellet of cotton saturated with concentrated novocaine 
solution at the bottom of the pit and force the novocaine into the den- 
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tinal tubuli with a disc of unvulcanized rubber, compressed with steady 
pressure with a plugger-point approximately the same diameter as the 
pit. Sometimes with one, usually with two or three applications of 
this pressure the pulp can be penetrated painlessly; further pressure 
applied and the pulp extirpated immediately and painlessly after pro- 
curing adequate access either by excising the crown or cutting through 
on the lingual.—V. C. Smeptey. 


Editor Practical Hints: 

Will you kindly inform me what would be the most practical restora- 
tions in the following cases ? 

Lower jaw where teeth on one side posterior canine are all missing, 
the remaining teeth being in position. 

Upper jaw, the same case as in the lower. i. 8. 


Answer.—The plan of construction and anchorage in a case such 
as you describe should be determined by a study of the individual case, 
taking into consideration the position and condition of the teeth on 
- the opposite side of the jaw. I usually recommend an x-ray picture in 
such a case to determine whether or not any of the teeth are weak sisters 
or a menace to health, because of apical or pyorrhetic construction. If 
this is found to be the case, of course recommend the removal of these 
teeth, thus providing a balance to the denture on the other side of the 
mouth. 

If, however, the teeth are all healthy and sound a crib clasp is 
usually indicated on the sound side. Of course, a clasp on the cuspid, 
either a mesiodistal cast clasp or a labio-lingual contoured wire clasp, 
selection to be determined by condition, position and susceptibility to 
decay of the teeth in the individual case. If, on the sound side, one 
or more teeth carry crowns or large filling restorations, a telescope 
crown or a telescoping gold inlay can often be used to advantage for 
balancing anchorage.—V. C. SmMEpLEy. 


Correction 


In Practical Hints for March, page 196, fifth line from bottom, 
the words sulphuric acid should read sulphurous acid. 

On page 199, last line, the words disintegrated rubber should read 
disintegrated plaster. 
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Editor Dental Digest: 

I read with interest the article on reciprocity in Tue Dicesr of 
last July, reading it because the author is 8. A. Allen, formerly one of 
our Nebraska practitioners, and we dentists have been interested in 
reading his dental articles. He offers a plan for national reciprocity. 
Most dentists favor some such plan. They have neither organization 
nor leader on this issue, consequently they drift on under restrictive 
dental laws. If I could bring action on this subject, there would be 
no dallying in seeking to satisfy the professional honor due every mem- 
ber of the dental profession in our United States! I would suggest 
that the State Societies send delegates to meet in conference during 
the annual convention of the American Dental Association and there 
have their plan approved by the Association. 

The plan should be to prevail upon our National Congress to pro- 
vide a law approving any licensed dentist in the United States and to 
grant a federal license which should entitle him to practise his pro- 
fession in any state in the Union without any further handicap or 
red tape. 

The restricting dental laws confining licensed dentists to a state or 
limited states should be declared unconstitutional by the United States 
Congress and there should be no respector of persons among licensed 
practitioners. This very thing ought to be done quickly and not be 
“laid on the table.” Dentists of high type should be men of equally 
high intelligence, respecting one another’s lawful rights and providing 
justice in dental codes. The dental profession ought to be too mag- 
nanimous to permit its members to be subject to penurious restrictive 
dental laws. They are good for nothing and should be discarded. If 
these laws jeopardize the constitutional rights, desires and ambitions 
of any good fellow dentists, they ought to be declared unconstitutional 
—for, in truth, are they not exactly so? 

If delegated representatives of our societies can be brought together 
in counsel, they can secure a quick remedy through our federal law in 
some such way as I have suggested. Reciprocity deserves leadership 
and campaigning. There is no need of longer years of stagnation and 
restrictive tyranny over the respectful, honorable rights of all licensed 
dentists. When some leader starts the campaign, the response will be 
unanimous. The dentists can have what they want. They can have a 
national law which will respect our qualifications and recognize and 
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grant the liberty and lawful right of every licensed dentist in our 
Union to practise his profession in any state of the Union, without 
further restriction. We, as honorable men and members of an hon- 
orable profession, deserve this lawful privilege without further restric- 
tions. Let us have our just due! Would it not be patriotic to the 
cause for all the dental journals to launch a convincing and compelling 
campaign? They certainly would receive the hearty support of 


dentists to carry it through and win. 
J. D. Hamitron, 


Orleans, Nebr. 


Cochran, Ga. 
Editor Dental Digest: 

In the October number of Tur Dentrat Digest, C. H. R. an- 
nounced that he had filled a molar cavity for a boy two years old and 
wants to know if any one can name a younger dental patient. I can 
go him one better by four months. I filled a molar for a boy twenty 


months old a short while back. My slogan is—Get after them early.” 
G. C. Watters, D.D.S. 


Pataskala, Ohio. 
Editor Dental Digest: 

In the October issue of Tur Dicest I noticed a letter from a dentist 
saying he filled a temporary molar for a child two years old. Several 
years ago I placed a small amalgam filling in the lower first temporary 
molar of a girl nineteen months old, extracted the tooth when the child. 
was nine years old, when it became loose and ready to come out, with- 
out any further decay in the tooth. Oh, yes, I believe in filling 


temporary teeth! 
Dr. C. W. 


(Eprror’s Norr.—We believe this case establishes the record for 
youthful patients. Can anyone report a case younger than this?) 


Editor Dental Digest: 
I enclose a letter from a patient for whom I constructed upper and 


lower dentures. It needs no explanation except that it is from a man 
who lives far back in the mountains. If you think it will bring a 
smile to your readers, you may publish it. 
C. D. 
Dear Sir: 

I thought possibly you like to hear how I am getting along with 
my teeth the lower set seems to be dissatisfied with their position. 
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They always seem to be anxious to get somewhere else, especially 
when I try to eat; they will dance a jig, play hide and seek with what 
I am trying to eat, then they seem to be high minded for when I open 
my mouth they stay up and my chin goes down and on the return 
when they meet again the way they act toward each other certainly 
does hurt my feelings. I do not believe that they ever intend to settle 
down to a permanent position. They seem to be of a roving disposi- 
tion. The upper set seems to have become reconciled to their position 
in life. Dr., I do not think that dentistry is quite up to date. I 
believe that a dentist should have to wear every set of teeth that he 
makes for a week to sorter break them in as it were. Say Dr. look 
around among your tools and see if you did not make a mistake and 
give me the wrong teeth. You must have give me some crosseyed, 
knock kneed, pigeon toed, tobacco chewing son of a tinker’s teeth for 
they will not stay still not even when I am asleep. Well Dr. aside 
from the few things that I have mentioned my teeth and I are getting 
along very well that is the upper ones—I have discarded the lower 
ones. 


Respt., 


J. H. Suirn. 
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DENTAL LABORATORIES 


BECIE 


What the Dentist Expects of the Laboratory* 
By E. R. Hart, D.D.S., St. Louis, Mo. 


I can well understand just how unpopular one could make one’s 
self by vigorously handling the subject which has been allotted to me. 
I have a suspicion that the fellow who selected my subject is what 
might be termed a “friendly enemy.” Had I been given the subject— 
“What does the laboratory expect of the dentist, other than being 
promptly paid?’—I could have received your sympathy and attention 
and probably held you spellbound. 

However, I feel that I am here in the capacity of an advisor; if 
so, I feel all the more that the compliment is loaded at both ends. 
Young men need advice but will not take it; old men will gladly take 
it but do not need it, so you can readily see that I am caught on both 
horns of a dilemma. Be that as it may, as long as this subject has 
been allotted to me I will try to make the best of a rather difficult task. 

In every field of endeavor there are untapped reservoirs. This is 
very true of your field. You say you can’t understand why men who 
do the highest type of dentistry in your community never send you 
any great amount of work. In the first place, you do not really want 
this business, because they are hard to please, are faultfinding and 
even call you up to voice their disappointment. I grant you this is 
very disconcerting, but instead of criticizing this type of dentist you 
should treat yourself to a good dose of introspection. You might dis- 
cover that the fault lies with you. We all have a superabundance of 
egotism, also a tendency to seek the road of least resistance. That is 
why you, as most of us, resent constructive criticism. Only in propor- 
tion as we accept criticism of a constructive nature can we progress. 
Our egotism is very easily played upon, and because Tom, Dick, and 
Harry never register a complaint is no reason why we should not lend 
ear to Bill, who is one of those so-called cranks. Now, right here 
your terminology is incorrect. You should designate him not as a 
crank but as one who is particular. Let us differentiate. A crank is 


* Read before the American Dental Laboratories Association, Chicago, Sept. 15, 1924. 
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one who is difficult to deal with, please or satisfy; in other words, one 
who doesn’t know what he wants and when he has it. In contradis- 
tinction, one who is particular is concerned with or attentive to de- 
tails, minute, precise, nice and exact; he knows what he wants and 
insists upon having it. The particular, painstaking man is the one 
who has advanced and given to us all that is new and the best of what 
is old. Men of this kind constitute the great reservoir that the dental 
laboratories have been unable to tap with a satisfaction that is mutual 
to both dentist and laboratory. 

What does the dentist expect of the laboratory? He would very 
much like to have his own ideas incorporated in the work intrusted to 
your hands and not have you acquiesce in each and every suggestion, 
only to turn the case over to your staff of employees to be put through 
without even another thought on your part. You, the head of the 
organization, may say in your first burst of enthusiasm: “Yes, Doctor, 
I’ll give your case my personal attention,” and be very sincere in 
making the promise, but in the press of the day’s work that case is 
allowed to take the same course of just any other case, and instead of 
the dentist’s suggestions being carried out in detail the work falls far 
short of his ideals, thereby causing the loss of a potential good cus- 
tomer whose least word of praise would have been in itself productive 
of more business than a full-page advertisement. 

You may dismiss the incident by saying, “Oh, well, there isn’t any 
money in those fellows’ business.” Probably not, as you are handling 
it, but there is another view to take of the matter. You will have to 
admit that the progress of the dental laboratory has followed in the 
wake of the progress of the dental profession. That progress has not 
been unprofitable to you, for it seems that in proportion as you have 
made an effort to please these so-called cranks has your business in- 
creased and have your fees become more lucrative. In other words, 
had there not been a G. V. Black, a Tinker, a House, a Hall, and 
many other brave pioneers who have blazed a trail and made dental 
history, the dental laboratory would have been on the same low plane, 
from a technical and financial standpoint, as it was a few short years 
ago. 
. Pay heed to these men who are so hard to please. You will find 
that the constructive criticism that they make, not with the thought of 
superiority, will, when applied by you and carried out by your organiza- 
tion, soon develop a corps of painstaking and skillful technicians. 
Your whole organization will have that esprit de corps which comes 
from a broader understanding and work well done. 

Now let us analyze this seemingly extravagant assertion. We all 
well remember when the commercial laboratories were of the crudest. 
Then, for instance, was developed better impression tchnic, and this 
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demanded better articulation and occlusion, which in time created a 
need for better instruments, better teeth, better vulcanizing and im- 
provement in every phase of the technic involved in the making of 
dentures. Now, what is true of denture construction is true through- 
out the entire practice of dentistry. What did the laboratory pro- 
fession do? Sit still and refuse to progress with the times? Oh, no, 
they were compelled to progress with the practitioners of dentistry. 
This caused the better men to take up postgraduate work. Some be- 
came leaders in this work, and we of the profession are not unmindful 
of the debt we owe your Mr. Supplee and Mr. Dresch for their original 
work, Mr. Supplee in impression technic and Mr. Dresch in partial 
denture restoration. Do you see it was the demand for better den- 
tistry that lifted you as well as us from the unscientific to the scientific 
plane ? 

I want to make a plea for a higher standard in your methods of 
obtaining business. It seems to me, in reading the claims set forth in 
dental laboratory advertisements, that they lack dignity and are mis- 
leading. You could play a great role in shaping the ideals of a vast 
number of dentists if you would make your demands on them more 
exacting instead of accepting indifferent impressions, with the assur- 
ance that in the finished product their deficiencies will be supplied 
by you. 

Would that you could spend a week in the office of a dentist and 
allow him to point out all the pathological conditions that are the results 
of improperly designed partial dentures, crowns and bridges and regu- 
lating appliances, to say nothing of the trauma caused by improper 
(or lack of) occlusal carvings, contact or improper embrasures! I 
might go on and on enumerating many faults that lead inevitably to 
ill health and sometimes to death. 

I am sure all of you know and appreciate the great rédle that good 
teeth play in the maintenance of health and longevity, happiness and 
prosperity. Now, do you not see how you can help humanity by 
elevating the ideals of your clients, the dentists ? 

So you see, my friends, there is much that some of us expect of you. 
There is that something that is far above the financial satisfaction, 
above the success of volume in your business. I mean work well done, 
which elevates one to the height that I claim is analogous to spiritual 
satisfaction. 

Those who perceive this truth and act on it are the truly successful 
and happy people. While they recognize the need of a certain mini- 
mum money income, their real payment for labor is found in those 
spiritual satisfactions which are beyond money valuation. To set a 
mere monetary valuation on your labor is a perilous mistake, for just 
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as surely as you must earn your living must you spend your life, and 
if you can earn only money, ask yourself if you have made a true 
success. 


419 Third National Bank Bldg. 


Method for the Removal of Interchangeable 
Teeth That Have Been Cemented to Place 
On a Crown or Bridge 
By Elmer H. Freark, Milwaukee, Wis. 

The accompanying illustration shows several simple parts assembled 
for the purpose of controlling hydrochloric acid vapors which arise 
during the boiling process for removing cemented interchangeable 
teeth. 

With these offensive vapors under control, the hot acid method 
ranks as one of the best and fastest, and to the writer’s knowledge this 


method was not in use for this particular purpose before he worked 
it out. 
Ustine Grass Borrie 


Take a wide-mouthed glass bottle with a capacity of three ounces 
and pour into it enough hydrochloric acid to cover the piece upon 
which the acid is to act. Then prepare a close-fitting, thick rubber 
stopper by perforating in the center to accommodate a 6-mm. glass 
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tube, four inches long and open at both ends. This forms a vapor 
passage from the acid bottle into the rubber tubing which should he 
at least one and one-half feet long. This tubing leads into a narrow- 
mouthed empty bottle with a capacity of not less than eight ounces. 

The free end of the rubber tubing extends down into the empty 
bottle to within an inch of the bottom. The opening of this bottle is 
only slightly larger than the diameter of the rubber tubing. These 
precautions are necessary as the object is to condense the vapors through 
the tubing and into the bottle. 

Where ordinary glassware is used for boiling, we must follow the 
double boiling system by placing a piece of wire screening on the 
bottom of a small stewpan, stand the acid bottle in upright position 
on the screen and add tepid water to the level of the acid in the bottle. 
Let the water come to the boiling point slowly. This ensures a slow 
simmering of the acid and enough heat to remove the cemented facings 
or posteriors in twenty minutes. 

Notre: Do Not Place Acid Bottle in Boiling Water. 


Ustne Aa Coprer 


A copper acid-container without soldered parts is most desirable 
as it may be used directly over a low flame. 

Take a copper oil can of the capacity of three ounces, having a 
fairly large opening and without soldered parts. Remove a small sec- 
tion of the upper end of the spout, which makes for a wider vapor 
passage. The rubber tubing is slipped over the spout and the free 
end passed down into the narrow mouth of the empty bottle as ex- 
plained above. 

Where a large piece is to go through the process of boiling, direct 
heating is best, with only heat enough to cause the acid to simmer. 
Then there is very little pressure inside of the empty bottle and the 
vapors are not forced out. 

Always wash the entire apparatus in water after using. 
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DENTAL SECRETAIRIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THe DENTAL DiceEst, 220 West 42nd Street, New York 
City. 


I had the misfortune to spill iodine on the front of a new uniform. 
Can you tell me of something that will remove the stain? 
Grace D., Vermont. 


Todine stains may be removed from white fabric by immersing the 
garment, where stained, in ammonia. Ordinary household ammonia 
can be purchased in any grocery store. This will also remove iodine 
stains from hands, porcelain bowls and general equipment. 


For the benefit of the dental assistants who help the dentist in the 
laboratory I should like to offer the following ideas which I have 
found useful. If some of your readers have other methods which are 
useful and effective, I think it would be very nice if they would send 
them in so that we might all benefit. I believe this interesting depart- 
ment can be very useful if the readers will take a personal interest 
and send in contributions for it. 


To Potisu Crowns 


I found it very hard to hold crowns to be polished. Somehow they 
would slip out of my fingers, or I would polish my fingers as much as 
the crown. I secured some ordinary clothespins the ends of which I 
trimmed so that when pinched together they fit in the crown and hold 
it firmly when pressure is released. 


To Remove 


After polishing crowns, bridges, plates, etc., I found it difficult to 
remove traces of rouge and would spend much precious time fussing 
with a brush and soap and water trying to do so. Try a solution of 
bicarbonate of soda and hot water with a brush. It quickly and thor- 
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oughly removes all traces of rouge. Denatured alcohol will also work 
beautifully, but is more expensive. 


To Remove Puastrer From VutcanitE Dentures, Erc. 


In a covered dish deep enough and wide enough to hold several 
plates put strong vinegar, allow the plates to remain therein a few 
minutes, then remove and brush with a stiff brush and water. If you 
keep the dish covered, the vinegar can be used over and over again, 

Mary H., Chicago, Ill. 


Heauru SuacGestions By Pierce 


In a previous issue we spoke about fresh air as an adjunct to good 
health, that very valuable asset to us all if we are to fulfill our mission 
in life to its fullest capacity. To be an efficient assistant one must 
have good health. 

Food. Food plays a very important part in the maintenance of 
good health both in its quantity and in its quality. Do not eat too 
much even though some kind friend tells you that “you are too thin— 
you should eat more.” Forcing yourself to eat more food than neces- 
sary is just as harmful as not eating enough. If you desire to gain 
weight, eat more nutritious foods, such as milk, eggs, cereals and 
cream, bread and butter, sufficient starches that you can digest without 
discomfort and plenty of vegetables. Rest and sleep and plenty of 
fresh air should also be a part of your daily routine. 

If you do not exercise you will not require so much fuel to feed 
your body. Do not form the habit of eating between meals, as this 
overworks the stomach. A heavy meal should not be eaten when vou 
are overtired. Do not swallow your food before it is thoroughly 
masticated. 

Tf your friends tell you that “you are too stout—you should reduce,” 
do not start out too enthusiastically to reduce by starving yourself. 
Weight too rapidly reduced is harmful. Get into the habit of limiting 
the amount of food for each meal, and eat that which contains less 
carbohydrate and fat, such as fat meats, butter, cream, cheese, nuts, 
starches and sugar. Eat plenty of fresh vegetables, fruits, salads, 
etc. Do not drink too much water or other liquids with your meals. 

Foods are of two kinds, the reparative food and the fuel foods. 
The reparative foods are called proteins, and the fuel foods carbo- 
hydrates and fats. The proteins build up the muscles and tissues, 
and the carbohydrates and fats are consumed in the body much as 
fuel is burned in an engine to give us the power for our activities and 


to keep the body warm. 
To eat too much soft food is not good. We should use our teeth, 
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and hard foods are said to keep the teeth from decaying. Sip all 
liquids slowly; do not gulp them down. Drink plenty of good water, 
early in the morning before breakfast, between meals, and on retiring. 

Do not eat too much candy or sweets. They “tickle” the palate 
but unfortunately have to be reckoned with when they pass into the 
stomach. Sugar is a very high-powered fuel. 

The more closely you confine your diet to simple foods and regu- 
late your eating to a normal food balance, the greater are your chances 
for the maintaining of good health. 


Dental Hygienists’ Meeting 


The fifth annual meeting of The Dental Hygienists Association 
of the State of New York will be held at the Hotel Ten Eyck, Albany, 
N. Y., May 14, 15, 16, 1925. <A cordial invitation is extended to 
dentists and dental hygienists to attend the clinics and literary meetings. 

The program is as follows: 


Tuurspay, May 147TH 


3:00 P.M. Executive Meeting. 
6:30 P.M. Oral Hygiene Dinner, Roof Garden, Hotel Ten Eyck. 


Fripay, May 157TH 


9:00 A.M.—12 M. Clinics, Third Floor. 
2:00 P.M. Open Meeting, Parlor B. 
Speakers: 
Dr. R. Ottolengui, New York, President-elect of the 
Dental Society of the State of New York. 
Dr. Percy Howe, Boston, on Diet and Health. 
Helen Donehue, D.H., on Work of the Hygienist in 
Bloomingdale Hospital for the Insane. 
Dr. C. J. Brophy, New York, on Denttfrices. 
Sadie Abrich, D.H., on Work in the Public Schools of 
Newark, N. J. 


Satrurpay, May 16TH 


9:00-10:30 A.M. Business Meeting. 
10:30 A.M. Open Meeting. Speakers. Parlor B. 
1:00 P.M. Informal Luncheon. 
Harriet Piumsreap, President, 
184 Joralemon Street, Brooklyn. 
Heten R. Donenve, Secretary, 
Bloomingdale Hospital, White Plains. 
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February Meeting 
OF THE 


EpvucationaL anp Erriciency Society ror Dentat Assistants, 
First District, New York, Inc. 


The regular meeting of the Educational and Efficiency Society for 
Dental Assistants, First District, New York, Inc., was held at the 
Academy of Medicine, 17 West 43rd Street, New York City, on 
Tuesday, February 10, 1925. The attendance included many visitors, 
among whom were several members of the dental profession. 

The meeting was called to order by the president, Juliette A. 
Southard, and then, following the precedent established at the previous 
meeting, the chair was turned over to one of the members, Bertha 
Ungricht, as chairman of the evening. This mode of procedure is to 
afford opportunity to each member for advancement, self-expression 
and experience in parliamentary procedure. 

After the usual business of the meeting and the reports of the 
committees, four new members were introduced. Agnes F. MacNeil 
reported a very successful clinic demonstrated to the First District 
Dental Society on February 2, 1925. The Educational and Efficiency 
Clinic Club again exhibited at the March Clinics of the First District 
Dental Society on Monday, March 2, 1925, from 2 to 5 P. M. 
Arrangements have been made for four other clinics in the near future. 

Emily Campbell, Director of Classes, reported the progress of the 
Public Speaking Class. This class enables the members to gain poise 
and confidence in expressing themselves, and also teaches them rules 
for parliamentary procedure. 

Henry Sage Dunning, M.D., D.D.S., essayist of the evening, read 
a very instructive paper on Asepsis in the Dental Office. He stressed 
the importance of eternal vigilance in sterilization and the need for 
establishing a “Cycle of Asepsis” which is never to be broken under 
any circumstances. The dentist and the assistant being continually 
open to infection, it is the duty of the assistant to bear in mind that 
she is the guardian of sterilization in the dental office. Dr. Dunning 
congratulated the Society on its splendid progress. 

Louise E. Morton, R.N., gave a very interesting talk on Hospital 
Social Service, describing the benefits derived from this service. Miss 
Morton is connected with the Children’s Nutrition Clinic at Bellevue 
Hospital, and through her constant work in this field she was able to 
present a picture of the cooperation existing between the social service 
worker and the doctor in the clinic. 

The report of the convention of the New York City Federation of 
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Women’s Clubs was read by Anna Neulinger. Miss Neulinger was 
impressed by the splendid cooperation, confidence and patriotism dis- 
played at this meeting and urged her fellow-members to follow the 
ideals of the Federation. All members were requested to accept the 
opportunity to attend one of these meetings. 

Juliette A. Southard, President of the American Dental Assistants 
Society, described her trip to Chicago, where she addressed the Chicago 
and Cook County Dental Assistants Society, whose meetings and clinics 
were a part of the program of the convention of the Chicago Dental 
Society. Stops were made to visit the societies of Cleveland, Buffalo, 
Cincinnati and Pittsburgh. All these societies are full of enthusiasm 
and progress. The splendid cooperation of the dental profession and 
their support are manifested in many ways. 

A few words of greeting were spoken by several of the visitors. 
Dr. Fowler extended his cheery message of encouragement. In clos- 
ing, Juliette Southard urged the cooperation, advice and suggestions 
of members of the dental profession. A cordial invitation to attend 
these meetings is extended to all members of the profession and their 
assistants. 


Clinic Club 


OF THE 
EpvucationaL Erricrency Society ror Derntat ASSISTANTS, 
New Yorr 


On Monday evening, February 16, 1925, the regular meeting of 
the Educational and Efficiency Clinic Club was held at the office of 
Dr. Short, 342 Madison Avenue, New York City. The membership 
was well represented and there were also several visitors present. 

As it is the custom in the conduct of the Club that at each session 
a different phase in the work of the dental assistant be explained, at 
this meeting the Laboratory Section demonstrated. This section shows 
the various services which an intelligent young woman can perform 
in the laboratory. Jean Tallaksen exhibited and explained the dif- 
ferent steps in the making of the gold inlay by the indirect method, 
and Martha Keit by the direct method. The setting up and articula- 
tion of teeth were demonstrated by Gertrude McSweeney, and Viola 
Watrous explained a remarkable method of porcelain staining. 

A report was made on the success of the entire clinic composed 
of six divisions—Secretarial, Chair Assisting, Sterilization, Labora- 
tory, X-ray, and Orthodontic Assistance—given before the First Dis- 
trict Dental Society at the Academy of Medicine on February 2, 1925. 
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Arrangements were completed for the clinic to be given at the Academy 
of Medicine on March 2nd from 2 to 5 p. m.; others to be given in 
New Jersey and at the New York State Convention were discussed. 

At the next meeting of the Club, to be held on Tuesday evening, 
7:30 p. m., March 24, 1925, at the office of Dr. Short, 342 Madison 
Avenue, the entire clinic will be exhibited. All member of the Society 
are welcome and are urged to attend. 


There ts no pearl in any royal crown 
for which a young queen would give one 
of her front incisors. The teeth in thewr 
relation to beauty of the human counte- 
nance have figured in poetry from the 


earliest times. 
—Oliver Wendell Holmes. 
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No Literature can —, a i continuance if not Pare with humor—ADDISON 


There are dreary moments when we 
think Americans have little in common 
except pyorrhea. 


Women are braver than men. No 
man would dare try on $125 garments 
if he only had fifteen cents. 


Banks should keep a watchman to ob- 
serve whether the stranger locks his car 
when he parks in front. 


(Defeated Jockey)—Well, anyhow, I 
wasn’t last. There were two horses be- 
hind me. 

(The Loser)—Gwan! Them was the 
first two horses in the next race. 


(Notice to Newlyweds)—If you want 
to see Niagara Falls lose no time in do- 
ing so. Scientists say that the Falls will 
be dry in 10,000 years. 


The lady in the drug store who ham- 
mers on the counter for quick service 
usually wants a two-cent postage stainp. 


Dante heard the wailing of the 
damned, but the saxophone itself was 
invented later. 


“T never saw but one man,” said 
Uncle Bill Bottletop, “that I thought had 
a chance foolin’ with bootleg liquor. He 
was a sword-swallower, and his wife 
was a snake-charmer.” 


(Husband)—I don’t like the way you 
kiss that leading man nearly every scene. 
(Movie Queen)—That’s strange. Why, 
ee director says that is the best thing 


(Egbert)—Say, Jack, you didn’t know 
that I was an electrician, did you? 

(Tack)—How’s that? 

(Egbert)—Last night, over at my best 
girl’s house, the electric light fuse burnt 
out. Guess who fixed it—me—myself ! 

(Jack)—Youw’re not an _ electrician— 
you're a bonehead! 


There can’t be anything in Evolution, 
or the feminine ankle would develop 
protective fur. 


An open car is less comfortable, but 
there is less glass for the doctor to pick 
out of your anatomy. 
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A man may be said to be getting old 
when he confesses he remembers the 
time when a radio set had to have an 
outdoor aerial. 


(Little Lucy)—Just think, Mom, a 
poor worm provided the silk for my 
dress. 

(Mother)—I’m_ shocked, Lucy, to 
hear you speak so disrespectfully of 
your dear father. 


(Lawyer )—Repeat the words the de- 
fendant used. 

(Witness)—I’d rather not. They 
were not fit words to tell a gentleman. 

(Lawyer)—Then whisper them to the 
judge. 


(Old Lady)—You don’t chew tobacco, 
do you, little boy? 

(Newsie)—No, mum, but I kin give 
yer a cigarette if youse want one. 


You can’t dodge puzzles. If you don’t 
care for cross-words, there are the park- 
ing ordinances. 


Whatever trouble Adam had, 
No man in days of yore 

Could say when he had told a joke, 
“T’ve heard that one before.” 


Kansas school teachers, who are for- 
bidden to use tobacco in any form by 
the State superintendent of education, 
are reported to have taken to smoking 
the new 5 cent cigars as a substitute. 


WORDS 


Words are like water—here a pool 
Luminous and still and cool, 

There a sea whose mighty roar 

Echoes on a sounding shore, 
Sometimes little drops of dew 

With a rainbow showing through. 
Sometimes they are gentle rain 

Falling on a fevered plain. 

Pour them in a channel and 

Decorous rivers cross the land. 

Fish in them, you may pull out 

Silver bodied, shining trout. 

Float your dreams upon their tide, 
None can tell how smooth they'll ride. 
Taste them, some are salt as tears. 
Try to keep them through the years 
And they vanish, drying up 

Like the water in a cup. . 


EXTRACTIONS 
: 
: 


DIETETICS and Tal 


Common Sense and the Food Problem 


Eating is not all of the health question. We should avoid any 
emphasis of the food question that obscures the relation of other health 
essentials. Any propaganda that puts the diet question as the one 
and only feature of healthful living is unbalanced. 

But the food question is an important one. And because it is im- 
portant it should be considered with good judgment, common sense, 
and intelligence. Building bodies, making blood, and maintaining 
health are too important matters to be subjected to the hazards and 
risks of experimental ideas or new-fangled notions. Of all phases of 
healthful living the question of food should be most free from part- 
truth theories or unscientific positions. 

No feature of health instruction has suffered more from tinkering 
theorists than that of eating, says a writer in “Life and Health.” 
Diet doctrines in great number are advanced. Many of them are con- 
tradictory, so they cannot all be right. : 

Malnutrition is a serious thing, and no doubt is the underlying 
cause of more disease conditions than most people realize. People 
suffer from undernourishment, not so much because of the scarcity of 
food as from the failure to use properly that which is available. An 
unbalanced idea of feeding is usually the greatest reason for the 
unbalanced bill of fare. | 

It should be understood that the adequate elements of nutrition, 
furnished in such ample measure by nature, cannot nourish unless 
they are used. No matter what the reason for neglecting any essential 
food element, its neglect will tell. One may be ever so sincere, earnest, 
and conscientious in following a certain diet régime, if it does not meet 
the needs of the body, the body will suffer. 

Beware the food faddist! He is dangerous. With all his claims 
for the excellence of his position, it is faulty to the degree it slants 
from the truth. The one-sided character and extreme tendencies of 
food fads make them even inferior to the practice of people in general. 
Their adoption nearly always works harm. 

It is important to keep clear of fads that lead away from the straight 
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path of dietetic truth. Undereating is as bad as overeating, when it 
ends in death, and to the subject it makes little difference, after he is 
dead, which it is that killed him. It is about as bad to fall short of 
the right thing as it is to go beyond. 

The ardent and enthusiastic advocate of some new notion about 
eating may offer his personal experience as proof of its merit, and tell 
of its great benefit. But such benefit may be deceptive. Often a 
change of diet, even though not the best in the long run, will give tem- 
porary benefit. But the harm of a one-sided fare, which may not be 
apparent at once, is bound to show later. 

There are too many considerations that bear on individual nutri- 
tional needs for any one person to make himself an example or guide 
for others as to what they should eat. Stomachs do not all act alike. 
Occupation, age, and climate are factors affecting feeding. 

All foods do not act just the same with different individuals. Some 
foods, good in themselves, may become the foundation of an unbalanced 
dietary. 

Dignifying any dietetic departure as “reform,” does not add to its 
value. Reform does not mean merely being different; it should always 
be in the direction of right. 

The question of diet is one of supplying the body with its needed 
nourishment in the most wholesome form possible. This calls for in- 
telligent study of the body needs, the value of various foods, how prop- 
erly to prepare food, and of what, how, and when to eat. Such study 
can be given the food question without making it a matter of fear or 
apprehension or of becoming confused. 

Indeed, the diet question is one that is of keen interest as well as 
of great importance. Its study may well be entered upon with pleasant 
anticipation and satisfactory outcome. There is much sound sense in it. 


Another Osler 


Professor Karl Pearson of London is getting scolded almost as 
severely for saying recently that man reaches his prime at 27 and 
thereafter declines as Dr. Osler was several years ago for saying that 
everybody over 40 should be chloroformed as of no further use to the 
world. 

Dr. Osler denied that he ever made the statement ascribed to him, 
or at any rate declared that he was speaking humorously when he said 
something of the kind. But Professor Pearson as yet is standing by 
the assertion as to 27, according to the N. Y. Times. Whether he 
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meant a mental or physical prime when he spoke is not quite clear, 
but in either case it does seem that he put the limit somewhat too 
low, and he might have admitted that, within reason, age is less a 
matter of years than of constitution, temperament, health and the 
nature of work done. 

It doesn’t take many years of building stone walls on a New 
England farm to make a man old, but the calm and quiet of the Stock 
Exchange has preservative effects that can be seen in the sturdy form, 
the clear complexion and large capacity to enjoy life of the typical 
broker of 60. No bent and lean figure is he, like the farmer who sits 
in the barn door at dusk in one of his rare moments of leisure. He 
is more likely to be complaining, as did “Uncle Joe” Cannon, that 
nowadays there is no place to go between 2. A. M. and bedtime. 
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FUTUIRIE EVIENTS 


The fifty-fifth annual meeting of THE NEW JERSEY STATE DENTAL 
SOCIETY will be held at the Robert Treat Hotel, Newark, N. J., Wednesday, 


Thursday, Friday and Saturday, April 8-11, 1925. 
R. S. Hopkins, Director of Exhibits, 
913 Broad St., Newark, N. J. 
F. K. HEAzetton, Secretary, 
223 East Hanover St., Trenton, N. J. 


The next and last monthly meeting of the AMERICAN STOMATOLOGICAL 
ASSOCIATION, NEW YORK STATE SOCIETY, will be held on Tuesday, 
April 14, 1925, at 8:30 p. m., in Hosack Hall, New York Academy of Medicine, 
17 West 43rd Street, New York City. 
The program of the evening will be as follows: 
Address of the President—Homer E. Smith, M.D., F.A.C.S., New York City. 
Address: The American Stomatological Movement in International Activities. 
Stomatology and Its Significance to General Medicine—Geo. W. Mackenzie, 
M.A., M.D., F.A.C.S., Philadelphia, Pa. 

Lantern Slide Talk—Joseph L. Post, M.D., Philadelphia, Pa. 

Stomatology and Medical Diagnosis—Martin J. Synnott, M.D., F.A.C.S., 
Montclair, N. J. 

Stomatology and Preventive Dentistry—Harold DeW. Cross, D.M.D., Boston, 
Mass. 

The attention of all professional men is called to the fact that this is the first 
time in the history of the American Stomatological Movement that the problems 
of stomatology will be presented in their various aspects to the profession at large. 
At this meeting the international situation will be discussed, also for the first time. 
Everyone interested is urged to attend. 

Atrrep J. Ascis, Sc.B., D.D.S., Secretary, 
Aeolian Hall, 33 West 42nd Street, New York City. 


The next meeting of th NEW YORK STOMATOLOGICAL SOCIETY 
will be held on Monday, April 27, 1925, at 2 P. M., at 597 Fifth Avenue, New 
York City. 

Dr. Stanley Slocum will give a paper and clinic on Traumatic Occlusion. 

The election of officers for 1925-1926 will take place at this meeting. 

Dr. F. W. McDonatp, Secretary, 
33 West 42nd Street, New York City. 
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The eleventh annual meeting of the CONNECTICUT STATE DENTAL 
HYGIENISTS will be held Friday, May 8th, 1925, at the Stratfield Hotel, Bridge. 
port, Conn. Dr. Herman Prinz of the University of Pennsylvania will be the 
luncheon speaker. 


A TESTIMONIAL DINNER, tendered to DOCTOR FRED A. PEESO by 
his friends in the dental profession, will be held at the Hotel ani City of 
New York, Saturday evening, May 9, 1925. 


The next meetings of the CALIFORNIA STATE BOARD OF DENTAL 
EXAMINERS will be held at San Francisco, commencing May 9, 1925, and at 
Los Angeles, commencing June 13, 1925, and will last until all applicants have 
been examined. 

All credentials must be in the hands of the secretary 15 days before these 
dates. No reciprocity or interchanging of licenses. Examination fees, $25.00. 

Further information can be had by addressing 

O. E. Jackson, D.D.S., Secretary, 
155 Kentucky Street, Petaluma, Cal. 


THE NEVADA STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination at Reno, beginning Wednesday, May 13th, 1925. 
G. H. Marven, Secretary, 
Reno, Nevada. 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold 
the fifty-seventh annual meeting at the Hotel Ten Eyck, Albany, N. Y., May 13, 
14, 15, 1925. All literary exercises, clinics and exhibits will be staged at the 
Hotel Ten Eyck. 

The Society extends a cordial welcome to all ethical dentists. 

Make reservations early at the Hotel Ten Eyck. 

Exhibitors are requested to address Dr. E. W. Briggs, 1116 Madison Avenue, 
Albany, N. Y., for space. 

A. P. Burxwart, Secretary, 
57 East Genesee Street, Auburn, N. Y. 


THE DENTAL HYGIENISTS’ ASSOCIATION of the State of New York 
will hold its fifth annual meeting at the Hotel Ten Eyck, Albany, N. Y., Friday 
and Saturday, May 15-16, 1925. A cordial invitation is extended to all ethical 
dentists and hygienists to attend the sessions and clinics. 

Harriett PLumsteaD, Acting President, 
184 Joralemon St., Brooklyn, N. Y. 
HELEN R. Donauue, Secretary, 
Bloomingdale Hospital, White Plains, N. Y. 


THE TEXAS STATE DENTAL SOCIETY will hold its 45th Annual Con- 
vention at San Antonio, Tuesday, Wednesday, Thursday and Friday, May 19-22, 
1925. 

The Gunter Hotel has been selected as headquarters, where all features of 
the meeting, including manufacturers’ and dealers’ exhibits, will be held. 
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Members of the profession may look forward to a program of great interest 
in which some of the best men from other states will take prominent parts. 
Visitors, upon presentation of their 1925 American Dental Association cards, 
will be welcomed and are cordially invited to attend. 
J. G. Fire, Secretary-Treasurer, 
Medical Arts Building, Dallas, Texas. 


The annual meeting of the DENTAL ALUMNI ASSOCIATION OF THE 
COLLEGE OF PHYSICIANS AND SURGEONS of San Francisco, School of 
Dentistry, will be held on Saturday, May 23, 1925. Clinics will be given at the 
College during the day. Programs will be mailed prior to the meeting. 

Ernest G. SLomAN, Chairman, 
344 Fourteenth Street, San Francisco, Cal. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet at 
the State University of Iowa, College of Dentistry, Iowa City, Iowa, June 1, 
1925, at 9:00 A. M., for the purpose of examining applicants for a license to prac- 
tise dentistry in Iowa. An examination for dental hygienists also will be given. 

All papers and credentials must be filed with the department at least fifteen 
days prior to date of examination. 

For further information and application blanks, address the State Department 
of Health, Capitol Building, Des Moines, Iowa. 


The next meeting of the SOUTH DAKOTA STATE BOARD OF DENTAL 
EXAMINERS will be held in Sioux Falls, South Dakota, June 17, 18, 19, 1925, 
beginning promptly at one o’clock on Wednesday, June 17th. 

All applications must be in the hands of the secretary by June 2, 1925. Fee 
for examination $25.00. No reciprocity or interchange. Full information and 
application blanks may be received by addressing 

G. G. Kimpatt, D.D.S., Secretary, 
Mitchell, S. Dakota. 


The next meeting of the PENNSYLVANIA BOARD OF DENTAL EX- 
AMINERS will be held in Philadelphia and Pittsburgh on Wednesday, Thursday, 
Friday and Saturday, June 17-20, 1925. The theoretical examinations will be held 
at the Musical Fund Hall, 808 Locust Street, Philadelphia, and at the University 
of Pittsburgh, Pittsburgh. The practical examinations will be held at the Evans 
Dental Institute, Philadelphia, and at the University of Pittsburgh, Pittsburgh, 
on Wednesday, June 17th, at 8:30 A. M. 

Examinations will also be held at the same time and places for dental 
hygienists. 

Examinations will be held for students who have completed their second year 
on Thursday and Friday, June 18th and 19th, at the same places. 

Application papers may be secured from the Department of Public Instruc- 
tion, Harrisburg. 

-For further information address 

ALEXANDER H. REyNoLps, Secretary, 
4630 Chester Avenue, Philadelphia, Pa. 


THE BOARD OF DENTAL EXAMINERS OF ALABAMA will hold its 
next annual meeting in Tuscaloosa, Alabama, commencing June 22, 1925, for the 
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purpose of examining applicants to practise dentistry and hygiene in Alabama. | 
is of utmost importance that applicants confer with this office for information 
relative to examination early, since signed application, photograph and _ other 
credentials must be in the hands of the Secretary-Treasurer at least two weeks 
before examination. 
E. W. Patton, Secretary-Treasurer, 
Selma, Alabama. 


The annual meeting of the FLORIDA STATE BOARD OF DENTAL EX. 
AMINERS will be held in Jacksonville, Florida, June 24, 1925. 

Application blanks and all information may be obtained from R. P. Taylor, 
Secretary, 414 St. James Building, Jacksonville, Florida. 


THE CONNECTICUT DENTAL COMMISSION will meet in Hartford, 
Connecticut, on June 25th, 26th and 27th, 1925, to examine applicants for license 
to practise dentistry and dental hygiene, and to transact any other business proper 
to come before them. For further information apply to Arthur B. Holmes, 
Recorder, 43 Central Avenue, Waterbury, Connecticut. 


THE VERMONT STATE BOARD OF DENTAL EXAMINERS will meet 
at Montpelier, Vermont, on June 29, 30, and July 1, 1925, to examine applicants 
for license to practise dentistry and dental hygiene. 

Applications, together with the examination fee of $25.00, must be in the 
hands of the secretary not later than June 15th. 

Candidates will present for registration and preliminaries at 11 A. M,, 
Monday, June 29th, 1925. For further information address 

Davin Manson, Secretary, 
Burlington, Vt. 
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